2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8-00 am

DOCUMENT # 142042 | ecretary of State

1. Entity Name

THE DELUXE CORPORATION 04-17-2002 90230 001 ***450.00
Principa! Place of Business Mailing Address

2214 QAK ST 2214 OAK ST

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

AN DER R RRR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE #N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0759150 Not Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T T —===2 g =Nafme and-Address of Current:Registered Agentoscen omue o [ . . 7. Name and Address of New Registered Agent
Name T T e e R e T S e e s e
SALEEBA, T ANTHONY II Strest Address (P.C. Box Number is Not Acceptable)
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 registerad agent and itle if applicable {NOTE: Registered Agant signatura required when raingtating) DATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax ﬂ:ing requirementgand elects toydo s0. ’ After May 1, 2002 Fee will be $550.00 10. Eec:"cin %agpatlg; Tnancmg 0 $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rustun Loniribution. Added to Fees
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O peiete TITLE [l change [T Additicn
HAME SALEEBA, THOMAS A HAME
staeeT aooress | 4964 PHILROSE DR STREET ADDRESS
crv-st-zP 1 JAX FL CITY-ST-2IP
TITLE STD 1 Delete TIMLE [ Change [ Addition
HAME CRABREE, RENEE SALEEBA NAME
STREET ADDRESS | 2216 OAK STREET STREET ADDRESS
om-stze | JACKSONVILLE FL 32204 CITY-ST-ZIP
THLE VPD ' ' O Deete - ME - |- - e .- oLl [Ochange [ Acition
NAME MCCOY, DIANE NAME :
STREET ADDRESS | 2216 OAK STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32204 CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or suppls
of the corporation or the recejrt
changed, or on an attach

SIGNATURE:

[a¥ R0 a"s} |

CR2E034 (9/01)

# empowerad.
bebe T~ 4fefor  Got 79-0Ns”
Dat Daytira Phone #

SIGNATURE AND TYPIID OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




