2002 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT #  P99000110371

1. Entity Name

AMERICA'S BEST COUPONS, INC.

Principal Place of Business

260 MAITLAND AVENUE
SUITE 2000
ALTAMONTE SPRINGS FL 32701

Mailing Address

PO BOX 952751
LAKE MARY FL 32795-2751

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90037 035 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59’3628406 Not Applicable
Zi Countr Zi ount i
P uniry P Ceuntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORET’ JOHN F Street Address {P.Q. Box Number is Not Acceplable)
679 HOLBROOK CIRCLE
LAKE MARY FL 32748
City 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 of Fiorida.
i’
SIGNATURE
Signature, typed or printad nama of registerad agent and titls if applicable. {NQTE: Registered Agent signature reqﬁ when reinstating) DATE
) R e )
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

{See criteria on back)

Make Check Payabie to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS ANC DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE D [T etete WE PiRkECTOR [ Change 3¢ Addition
NAME FORET, JOHN F NAME FORET, y i, Qusan

sTheeT anbRess | 679 HOLBROOK CIRCLE s aress | HTq HoLrRraok CILC LE

omv-s-ze | LAKE MARY FL 32746 s | LakE iRy, Fio B2-74E

TITLE D m Deiete TILE [JChange [T Addition
NAME JENKINS, WARREN E JR NAME

STREET ADDRESS | 1351 MARKHAM WOODS ROAD STREET ADDRESS

omv-s-zP | LONGWOOD FL 32779 CITY-ST-2IP

TITLE D ﬂDeFete TITLE [Jchange [T Addition
NAME ISSAC, BRYNLEY E NAME

STREET ADDRESS | 1351 MARKHAM WOODS ROAD STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [J Delete TITLE [Jchange [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE 1 Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-20P 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)()). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
& required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that m
of the corporallon or the receiver or trusiee empowered A
; at

| 4//%:.- H07-57/-298 2

T Déte Daytime Phone ¢

AY  S881600

CR2E034 (9/01)



