FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  FO1000003289 ecretary of State
1. Entity Name 04-07-2003 90161 008 ***150.00
SAFEGUARD 8P, INC.
Principal Ptace of Business Mailing Address
§50 SAFEGUARD PLAZA 650 SAFEGLUARD PLAZA
BROOKLYN HEIGHTS OH 4413 BROOKLYN HEIGHTS OH 44131
S S R LA G
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stater - City & State 4. FEi Number Applied For
34 1647915 Not Applicabie
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Addtionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM ) Street Addres; (lsO Box Number is Not Ac_ce-ptable). =
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submjits 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 obligations of registered agent

,!" I 2 -
Si GNAI URE
. Signature. typed or printeciname of registered agent and title it applicable {NOTE: Registared Agent signature reguired when rainstating) DATE

. FILE NOwW!!! FEE IS $150.00 . . .

kR 9. Election C ign Financin

- After May 1, 2003 Fee will be $550.00 Trust Fundagoﬁlrﬁnnutig;a e O fdsd.ggohg?ésa ¢
{ake Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme ~ |PcD _ O pelete TITLE D Change [ Addition
wwe " |KLEIN, ROBERT NAME
STREET ADDRESS |680 SAFEGUARD PLAZA STREET ADDRESS
cemv-s1-27 - |BROOKLYN HEIGHTS OH 44131 ory-s1-2IP
TITLE VsTD 3 Delate TITLE [ change [ Addition
NAME JAFFA, AMIR NAME
STREET ADDRESS (@650 SAFEGUARD PLAZA STREET ADDRESS
orY-s1-27  |BROOKLYN HEIGHTS OH 44131 CITy-ST-21P
TITLE D 0 pelete TITLE [ change [ Addition
NAME KLEIN, ITA NAME
STREET ADDRESS 650 SAFEGUARD PLAZA STREET ADDRESS
CRY-ST-AF™" " BHOOKLYN HE|GHTS OH 44131 - ﬁ, coEsT -Remy-gTege T T T : ) o Tt - T
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71F
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [ palete TITLE : [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggn| with an addr}unh all other iike empowered.
SIGNATURE: /ﬂb SlGNAT S/ AEQUIRED

SIGNATURE AND TYPED OR m NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YOOQLVIN

CR2EQ34 (10/02)



