2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%‘o%]z) 8:00 am g

DOCUMENT #  P99000068141 Se{retary of State

1. Entity Name

COUPONATION, INC. 05-08-2002 90033 03] ***158.75
Principal Place of Business Mailing Address
632 RENAISSANCE PTE. 632 RENAISSANCE PTE. W IAY
SUITE 206 SUITE 206 a9 09 (@

o o .1 o s 0

2Lirm5cg§\acajfﬁ:ii;iss POI\!D 341;m:§%ddrf\suw0w PO'JD

sm:l. Apt. #,Qetc. éuit:.l A?lt_. #'Qim‘ ) DO NOT WRITE IN THIS SPACE
Ul UNI
City & State City & State 4, FEI Number 59-3589165 Applied For
WEST PaLm BeacH L FC | LeEsST PALm BRRACH, FL Not Applicable
Z\spab\ |_' Cﬂ(lji\lfvs z'isq‘_‘ ) »Count;: s L 5. CertifiE:ate of Status Pesired ﬂ ggg?qag:c:tjona[ o
R s ﬁa:é ;;; Ad;;es; of Current Hegl—s;ered Ag;er;t —— — 7. Name and Address of New Registered Agent
Name
AZAMA, CURTIS Curns AzamA
632 RENAI CE PTE. Sz?eéAgges (F"/.S. mu berpg?&ﬁbceptable)
SUITE 206
Ugahtr C
ALTAMONTE SPRINGS FlL 32714 Ci ¥ Z
WEST PaLm BEacH FL | *3247

-

8. Thg above nw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ———* Cueni s Asamit 2foi fo2

SIGNATURE
s

Signaturs, typed or prinMname of registerad agent and ttle if applicable (NO?E: Registerad Agent signature required whean reinstating} [ pdE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O pelete TITLE PC‘EQ Ef[‘.hanga [ Addition §
NAME AZAMA, CURTIS NAME coftns Acamn & S
staeeT aooress | 632 RENAISSANCE PTE #206 STREET ADDRESS | L] REE ojew? PonD W §
CITY-ST-21p ALTAMONTE SPRINGS FL 32714 oese [ wPR, R AMYIT §
TILE VPCO O petste TME VPco Fonange [ Addition | S
NAvE AZAMA, ANTHONY NAE AN AzamA
smeeTaooress | 632 RENAISSANCE PTE #206 , sreETADDRESs | YBES Wiwcw PosD Q.
CITY-57-2P ALTAMONTE SPRINGS FL 32714 CITy-sT-2P wWPR  BL 33y
R N e e B CJ Change’ ™ [ Acdition |~ -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIILE O Delets TITLE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivprdr fustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachms ith gn addregsewilh all other like empowered.

SIGNATURE: W RETET DG RS Arama 2o [0% - Bl 628-690]

AND TYF“ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ - Toae - Daytime Phona #




