2000 UNIFORM BUSINESS REPOF“" (UBR) FILED

DOCUMENT # P99000050813 Jan 29, 2000 8:00 am
T e Secretary of State
KUPONI PROPERTIES, INC.
01-29-2000 90132 015 ***163.75
Principa! Place of Business Mailing Address
152 DOUBLE EAGLE DRIVE 152 DQUBLE EAGLE DRIVE
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 321198769 Lyylta o0
T v VAT ON IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT ‘WRlTE IN THIS SPACE
City & State City & State o 4. FEI Number | | |Applied For
o 4_%:9_.._3 608 202, | dMor s s
Zip Country ap Country 5. Certificate of Status Desir:ed IB/ gg.;g&;d;tiunal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
= T .- L - - — . f e mbName_ . . o \ . —
ASNANI' BHAGWAN Street Address (P.O. Box Number is Not Accep:lab\e)
152 DOUBLE EAGLE DRIVE |
DAYTONA BEACH FL 32119 ‘
City T ‘ T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State c':d Florida.

SIGNATURE
Signature, typad or printed name of registered agent and utla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) | DATE
o Toscomtor p oo iy rsmargos | FLENOWIFEE SS1S000 | sn e Camoagn s $5.00 oy
975 ' . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TO, OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TLE Clchenge [
NAME ASNANI, BHAGWAN NAME
streer Anoress | 152 DOUBLE EAGLE DRIVE STREET ADDRESS
arv-si-z¢ | DAYTONA BEACH FL 32119 oITV-S1-2P )
TMLE O veletz TIMEE O)Change  [2-:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
ME. el -0 - . el e o e e = o[ Delete . TULE N i _ Clchange [
NAME o ) NAME ) . - T
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |
TITLE 1 Delete TITLE [IcChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-5T-7IP
TITLE O pelete TILE T Change [
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-5T-2IF
TME [ Detete (113 ClChange [
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does ngt quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac e and that my signature sha!l have the same legal eftect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered %ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11pr Slock 12 if

j other like empowered. q

(.. 7z . 7y
‘ %JIE%‘:BWW ASNAA L . JRA 25 .2000] 252
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phomj# 5800




