FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 12,2003 8:00 am

DOCUMENT # P98000036251 Secretary of State

1. Entity Name: 02-12-2003 90081 047 ***150.00
KOQUPON ENTERTAINMENT, INC.

Principal Place of Business . Mailing Address
6712 WINDER LYNNE LANE P. O. BCX &9269
ORLANDO FL 32819 ORLANDO FL 32899-2691
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘4. FEI Number Applied For
59—35%328 Not Applicable

Zp ' Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ Name
WU, ZHONGGUI Street Address (P.O. Box Number is Not Acceptable)
6712 WINDER LYNNE LANE
ORLANDO FL 32819

City FL Zip Cede

. The above named ent|

the obﬁons of 1
SIGNATURE

Wment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. S|gn#a ﬂpeM offted nefne registered agent and lita if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
[ ]
F"'E NowH FEE IS §150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1,2003 Fee wiljbe $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Jepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detete TITLE [T Change (7] Addition
NAME WU, ZHONGGUI NAME
streeT Aponess | 6712 WINDER LYNNE LANE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32819 CITY-$T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-20P
TLE = £ Detete MLE [ Change [ Additin
NAME ) NAME
STREET ADDRESS - Dl - e —— K- STREET ADDRESS | ™" 77 - . -
CITY-ST- 7P CITY-ST-ZIP
TILE [ petea TIME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS | STREET ADDRESS
ITY-ST-21P CITY-§T-2P
TITLE ’ [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-$T-2IP

12. | hereby certify that the information supplied with this filinh doeg nct qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true antl acciirate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or 1ruste§ empefiiered o ex ﬁme this repog as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

g like empowere

SIGNATURE: A _‘ e REQUIRED 2/f/z’3

@?D NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #

(291 RAVILV)

nv

CR2E034 (10/02)



