FILED

2003 FOR PROFIT CORPORATION
Apr 07,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE DELUXE CORPORATION

142042

ecretary of State

04-07-2003 90736 033 ***150.00

Principal Place of Business
2214 QAK ST
JACKSONVILLE FL 32204

Mailing Address
2214 QAK ST
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Maiting Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘0759150 Not Applicablg
ap Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Currem Registered Agent oo o —=~ . 7..Name and Address of New Registered Agont—. - - - - -
= = = g = i Name
BE

SALEEBA T ANTHONY " k3 Street Address (P.0O. Box Number is Not Acceptable)

2216 OAK ST

JACKSONVILLE FL 32204

City

Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flcmda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11 =
TILE PD ) [ Delete TOLE O Change [ Adtion | &
NAME SALEEBA, THOMAS A. NAME g
streeT ADDRESS | 4964 PHILROSE DR . STREET ADDRESS 3
chy-ST-2p JAX FL CiTY-ST-2IP Q
THTLE STD . O Delete TILE []Change  [] Addition EE)
NAME CRABREE, RENEE SALEEBA NAME

STREET ADDRESS | 2216 QAK STREET STREET ADDRESS

cmv-st-7e | JACKSONVILLE FL 32204 CITY-ST-2I

TITLE VPD (] Delete e b e [ Change [ Addition
NAME MCCOY, DIANE “NME

STREET ADDRESS | 2296 QAK STREET STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

TILE [ petete THLE {7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-$T-2IP

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied sy

indicated on this report or supplemental rgpft
of the corporation or the receiver or iruptbe

SIGNATURE:

D 7

(I’GNh’unE ANDTYPED OR MTED‘QTME OF SIGNING OFFICER OR DHRECTOR 7

# does noyy ualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
- signature shall have the same legal effect as if made under oath; ihat | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Mwy <h




