2001 UNIFORM BUSINESS REPORT (UBR)

. [

DOCUMENT # 142042

1. Entity Name

THE DELUXE CORPORATION

Mailing Address

2214 OAK ST
JACKSONVILLE FL 32204

Principal Place of Busingss

2214 OAK 8T
JACKSONVILLE FL 32204

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20322 001 ***450.00

66853

VAR IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
59-0759150 Mot Applicable
- - ; =
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e Name. - — - [ . B . T —
- - . [ T B vl LT L e e Ry e e D T
E' 'LEEBA' T AN ONY " Street Address (P.Q. Box Number is Not Acceptatle)
2216 OAK ST
JACKSONVILLE FL 32204
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatsle. (NOTE: Registared Agent signature reguized when reinstating} DATE
. L e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Adtled to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMMLE PD O belete TITLE [Jchange [ Addition
NAME SALEEBA, THOMAS A. NAME
sTReer aDDRESS | 4864 PHILROSE DR STREET ADDRESS
CITY-ST-ZIP JAX FL CITY-S1-2P
TE STD O oslete TNLE [ change [ Addition
NAME CRABREE, RENEE SALEEBA NAME
STREET ADDRESS | 2216 OAK STREET STREET ADDRESS
onv-szf | JACKSONVILLE FL 32204 Gv-57-2P
TILE VPD [ eete TILE [OJchange [ Addition
NAME MCCOY, DIANE N e e e -
STREET ADDRESS | 2216 OAK STREET ) STREFT ADDRESS

srv-s1-2¢ | JACKSONVILLE FL 32204 orY-5T-2P
TIME ] Detete TLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ANCRESS
CITY-§7-2p CHTY-ST-7IP
TIMLE [ pelete TNE [ Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- _sT.

TY-ST-ZiF 2 CITY-ST-2IP

13. | hereby cerlify that the informaticn suppiied w1th J
indicated on this report or supplemeniat

of the corporation or the recelver‘ Q equired By Chapter 607,

j ated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
wyanature shdll have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

3/ 7// DY 2FI-0Yf|

Date Daytime Phone #

]

CR2E034 (10/00)



