2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084826 May 02, 2001 8:00 am
1+ Erty Name Secretary of State

%

ANYWHERE COUPONS OF FLORIDA, INC. 05-02-2001 90170 020 ***150.00
Principal Place of Business Mailing Addrass
4327 NW 55TH ST 4327 NW 55TH ST.
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319 Uuu4blol
rares == | [ [N
Suite, Apt. #, etc. Suile, AR, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0951243 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 "”fddit“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUMER, KEITH T -
) Street Address {P.Q. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD., STE. 1705
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. {NQTE: Fegistared Agent signature required whsn reinstating) DATE
. Thi tion is eligibl tisty its | it FILE NOW1!! FEE 1S $150.00 ‘ S
? Izzﬁﬁ:p?;;?:eﬁ::? ;:g ;Tes;ﬁ?gg o T After MAY 1, 2001 Fee wiu$ be $550.00 10- Eleation Campaign Financing $5.00 may Be
_g . ’ ! : Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ patete TITLE [ Change [ Addition
NANE PAGE, ISAAC NAME
STREET ADDRESS 4327 N W 55TH ST STREEY ADDRESS
ST*SHZF | FT. LAUDERDALE. FL 33319 __Jomstee
i @/ Change Aaition
T U et ~1TmeToR R Ocmne [
N RAGEASIAC IR NavE ss 37
STHEET ARDRESS W STREET ADDRESS ‘1‘ 3 3'7 A/ -
S-S | FORTAAHRERBATE-Fi-a391e-—— ovsiw | fF LAV FIA 333)}
TITLE S' [ Deleie TITLE [J Change |:| Addition
NN PAGE, CECILIA nave
STREET ADDRESS 4357 NW 55TH ST. STREET ADDRESS
CITY-ST7-2IP OHLLAUDERDALE FL 33319 CITY-57-21P
e 1 Delete I e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-21P
TRLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTy-51-2IP CITY-5T-2IP
ILE 0O Delete e i [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P h CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE AND TYPED OR PRI NAME DFREIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7/~ P5§°
SIGNATURE: ~<ZA-ctc— _V/;z 0 /ol (‘?5% 7/9—07?1 J

CR2E034 (10/00)



