2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P99000088130
ety Ko Secretary of State

INSTANT GROCERY COUPONS, INC. 05-15-2001 90074 034 ***150.00
Principal Place of Business Mailing Address
7751 BELFORT PKWY 7751 BELFORT PKWY
STE 120 STE120
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
s s AR A

1901 Bayeadows Woo 79D Boymeadows Wy

Suite, Apt. #, efc Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE

SW"Z \ $\}.\\’€ \

City & State City & State 4. FEI Number 3609 Applied For

Jacksonvilie | FL Jocksenwille €L 58-3609476 Not Appicanlc

Zip Country Zip i Country » $8_75 Additional

2250 USH 23350 s i 5. Centificate of Status Desired 0 Requireclinona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EéggggiggﬁgAL DR., STE. 105 Street Address (P.O. Box Nurmnber is Not Acceptable)
JACKSONVILLE FL 32207
City FB 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 of Fiorida,

SIGNATURE
Signatre. sypee or prirfec nane of (egistered agent and e it aop b e (NOTE. Regis'ered Agent & gnature required wien seinstaing) (37E
9, This corparation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 _—
Tax ﬁHm; roquiromemg s oo 0 G050 After MAY 1, 2001 Fee will be $550.00 1e. %'ec”‘;” Campaign Financing O $5.00 way 2e
(See criteria on back) [ Make Check Payable to Department of State fust Fung Gontributon Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete e D Change [ Additon
HANE MASHEK, EDWARD IH NANIE Mashek, Cdward It )
sreesr sonvess | 7751 BELFORT PKWY., STE 120 ST a00nss | 7A01 Bameactows W, Swite |
ovs-s | JACKSONVILLE FL 32256 SR | atksonvitle, FL 3335k
TITLE D 1 Delete TITLE D - Whage [ Additicn
HANE MASHEK, EDWARD JR. HANIC Mashek, Edward Jr, ]
sTReEr <00RESS | 7751 BELFORT PKWY., STE 120 STREETADDRESS | 1901 Rasjymeacdows Wy | Sude 1
ov-sT-zP | JACKSONVILLE FL 32958 CITY-51-2IP Jacksonvilie,. FL 222540
ITLE [T Delete TIILE [ Change [ Acdition
HAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7P
TiE [ Delete TITLE O Changz [ Addition
NAHE NAE
STREET AODRESS STRELT ADDRESS
CI7y-ST-2IP CITY-ST-21P
TITLE ] oelete TITLE [ Change [ Additicn
MAME NAME
STREET ANDRESS STREET ADDRESS
CITY-8T-21P CIY-S1-2P
INLE [ Delete TILE [ hange ] Additon
NAME HME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 i
changed. ar on an attachment with an addr with all other like empowered.

SIGNATURE: ¢ ?M(/\% 4 %r[//f}g/c)/

SIGNATURE AND TYPES OR PRINTEDMAME OF SIGNIKG OFFICER OR DIRECTOR Daytras Phoee &

0022613

CR2E034 (10/00)



