2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P99000050813 ecretary of State

1. Entity Name 17
KUPON! PROPERTIES, INC. 04-17-2003 90182 002 ***163.50

Principal Place of Business Mailing Address

2950 ALOMA AVE P O BOX 5290

SUITE 402 WINTER PARK FL 32793

WINTER PARK FL 32792 Us

2. Principal-Plage of Business 3. Mailing Address

Y31 E foratio iveE | 2. Box §290
Suite, Apt. #, etc. / / 0 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State “| 4. FEI Number Applied For

, I/ ITLAND LI TER. 1PRRI< 58-3608202 Not Applicable
Zip Country Zip Country " ’ . $8_75 Additional
3 2-?_ 5, M SA 3 2 -9 g q M&A 5. Certificate of Status Desired [9/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ~Name .. . .. .. .= [ ———m——

FRIED, MITCHELL |

238 N WESTMONTE DRIVE
SUTE 240 :
ALTAMONTE SPRINGS FL 32714 oy TREES

Street Address (P.O. Box Number is Not Acceptable)

8. The above named eptitif’submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

PO

SIGNATURE L
Signaty:?; i?:é“?..f’ printed narpa‘of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE )NOV!H!!% FEE IS $150.00 9. Election Carmpaign Financin "
After May 1"2093 Fef.' will be $550.00 Trust Fund Copnj'ltr?bution. ’ [U/ Ecii'ggohg:gasa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ] Delete TLE [JChange [ Addition
NAME ASNANI, BHAGWAN NAME
steeeT anoress | 2605 VENETIAN WAY STREET ADDRESS
orv-sr-z2r | WINTER PARK FL 32789 CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-2IP |
TILE : O petete TILE [ change [ Acdition
NAME T RS emtTE e et TSI e s kel e NAME T P T T o T e meemes 3 - SRS e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2P ' CITY-ST-21F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-§T-2IP
TITLE [ Delete TIRLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) ed o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ad ke empowered.

SIGNATURE: AR DA Gl Aswwns L. 15 ©3

7 SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsle Daytime Phana #

“nv

-

CR2E034 (10/02)



