. i FILED

2902 UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2002 8:00 am
e

—
'3
DOCUMENT # F01000003289 // cretary of State
1. Entity Name .
SAFEGQARD SPI, INC. 09-05-2002 90042 043 ***150.00
Principal Place of Business Mailing Address
650 SAFEGUARD PLAZA 650 SAFEGUARD PLAZA
BROOKLYN HEIGHTS OH 44131 BROOKLYN HEIGHTS OH 44131
S — (AR
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number 34-1 G'f791 5 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired—_~[]-__$8:79 Additional
—— . ) T s | — e e e et ——— - LT T R T e = T ——Feg Requu’ed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT QORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
‘RLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signeture, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signatura required whan reinstating) GATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $550.00 . o
. F

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 ﬁig:lgzriag:,—?r?guﬁg: nens O fdsd.ngO“g};SB ¢

(See criteria on back) Make Check Payable to Department of Stats '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PCD 7 Delete TLE [ Change [ Addition
NAME KLEIN, ROBERT NAME
street aooress | 650 SAFEGUARD PLAZA STREET ADDRESS
erv-s-ze | BROOKLYN HEIGHTS OH 44131 CITY-57-2IP
ML VSTD [ elete TTLE [JChange ] Addftion
RAME JAFFA, AMIR HAME

staeer aooress | 650 SAFEGUARD PLAZA STREET ADDRESS
orv-120__ | BROOKLYN HEIGHTS OH 44131 o s

TE D CJ Delete | TMLE [Jchange  [7] Addition

MAME KLEIN, ITA NAME

sTREET ADDRESS | 650 SAFEGUARD PLAZA STREET ADORESS

ore-st-2p | BROOKLYN HEIGHTS OH 44131 CIy-ST1-21P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [C] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under eath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme: an address with all other like empowered.

SIGNATURE: /VQBN VAYRE BEGUIR
b @B laniEn

~" SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

Wt A

-

CR2E034 (4/02)



 L7UST
#H FO 10000 2057

Goldfarb

Certified Public Accountants

August 26, 2002

a diviston of

SS@G I iimf cial Services

Cleveland Office -

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

32125 Solon Road

Suite 200 Re:  Safeguard SPI, Inc.
Cleveland, Ohio 44139 EIN: 34-1647915

2002 Business Report
(440) 248-8787

fax (440) 248-0841 Dear Sir or Madam:

www.5SandG.com . . . .
Enclosed is the 2002 Uniform Business Report for the above mentioned taxpayer.

We are enclosing the $150 filing fee required by taxpayers who report between
January 1 and May 1 since we did not receive any information regarding the filing
requirement until receipt of the form on July 3, 2002 (see stamped copy of form
enclosed.) Matt at the Florida Division of Corporations (850) 488-9000 informed
me that the taxpayer should pay this amount based on the circumstances
described.

If you have any questions, please give me a call.
Very truly yours,

SALTZ, SHAMIS & GOLDFARB, INC.

Adam Berebitsky, CPA

Ohio’s premies
provider of
[financial and |

. .
business services.

I
i
|
i
|
-
|
I

member of: ‘

OSCPA, SECPS & 1PCPs |

Divistons of AICPA, and




5 Altochm

o 7004 Application for Automatic Extension of Time | UENT.S CDPY

(Rav. October 2000) H H
P?"‘“.;F?““’““’s’"‘?""”’ To File Corporation Income Tax Return
ritemal Hevenue Sarvice

MB No. 1545-0233

Name of comoratien

Employer tdentification number

77(OS R
SAFEGUARD PROPERTIES, INC. F—O/ DO03a39 34-1647915

Number, street, and room or suits no. (it a P.0. box or outside the United States, see instructiuns.)
650 SAFEGUARD PLAZA

City or town, state, and ZIP code )
BROOKLYN HEIGHTS ; OH 44131

Check type of return to be filad:

Form 990-C L_—_] Form 1120-FSC D Form 1120-PC Form 11208

Form 1120 (] Form 11204 [_] Form 1120-POL L Form 1120-5F
C ] romn1120-a [ Form1120-L 1 Form 1120-REmT

Form 1120-F _ L] rom112owp [ form 1120-1¢

® Form-14 20-F filarsTChacK hare it the foreign'corporation does not maintain an-office or place of business in the ~

Untted States ... ... et eiiiieneens et

................ » ]

1_ Request for Automatic Extension (see instructions)
a Extension date. | request an automatic 6-manth (er, for certain corporations, 3-month) extansion of time ’
" uti _SEPTEMBER 16 2002 tofile the income tax return of the corporation named above for calendar
~ year 2001 or» [ taxyearbeginning , , and ending ,

b ShoH tax year. If this tax year s for less than 12 months, chack reason:

Initial return :‘ Finat return |:] Change in accounting period [:l Consolidated return to be filad

2 Aliiliated group members (see instructions). If this application alse covers subsidiarles to be included in a consolidated
retumn, provide the following information:

Employer identification
Name and address of each member of the affillated group P vnumber

Tax period

3 Tenmtativetax ...

4 Payments and refundable credlts:
3 Overpayment credited from prioryear LE]
b Estimated tax payments for the tax year [ 4h
¢ Less refund for the tax year
appliedferonForm4466 4c ) {

@ Cradit for tax paid on undistributed capital gains (Form 2439)

- Credit for Federat tax on fuels (Form413¢) ...~~~ "

S Total. Addlimes 4QMhrOUQh 41 . 5 0.
6  Balange due. Subtract ling 5 from line 3. Deposit this amount using the Elettronic Federal

Tax Payment Systam {EFTPS) or with a Faderal Tax Deposit {FTOYCOUPON ....ooovvriicieivion oo 6 0.
Slgnalure - Under panaities of perjury, | declars that | have been authorized by the above-named corpomtion to make this application, and te tha best of my knowledge
and belisf, the statements Inie, corract, and cornplete,

< \ _ cPA 2//8foa
?S&gnniure of efficer or agent} {Title) 1 (Dafe)

JWA  For Paperwork Reduction Act Notice, see instructions. ‘ ' Form 7004 {Rev. 10-2000)
119741
12-06-01

[ " Y™ T ™ N rvyaa oa e o G m =




