2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F%%(1)312D8.00 am

DOCUMENT #  K90447 Secre,tary of State

1. Entity Name

DELUXE AR CO.. INC. 01-24-2002 90371 011 ***150.00
Principal Place of Business Mailing Address
300 CIRCLE EAST 300 CIRCLE EAST
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
s 65‘0125405 Not Applicable
Zip Country Zip Country 5. Cerliiicate of Status Desied [ $8.75 additional
Fee Required

6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KRAMEH’ scotT Street Address (P.Q. Box Number is Not Acceptable)
6650 INDIANTOWN RD
JURITER FL 33458
City FL Zip Cade

8. The%hove 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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9, ;hlsfg‘lorporallt?n is ehtglbl; th> setatls;fycw'ts Intangible F"n-,]E N:)WI.I FFEE 'S'||$150.00 10. Election Campaign Financing $5.00 May Be
ax tiing requirement and 18cts 1o 60 $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS ‘12 ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE Dp 7 Deleta TITLE [ Change [ Addition
e RENO, JOHN R e
steer aporess (300 CIRCLE EAST STREET ABDRESS
CITY-ST-7P JUPITER FL CITY-ST-2IP
TITLE S O Datete TITLE (O Changz [ Addition
NAME RENO, RANDY NAME
STREET ADDRESS | 6320 FOSTER ST STREET ADDRESS
CTY-ST-2IP P BCH GDNS FL 33418 CITY-ST-ZIP
TITLE D - [ Delete TITLE - . OcChange  [3 Addition
NAME RENO, M. ELAINE NAME
STREET ADDRESS 300 ClRCLE EAST STREET ADDRESS
CITY-ST-2IF JUP'TER FL CITY-ST-2IP
TITLE ] betete TILE Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C] Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IF
TITLE [ Detete TITLE { Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with thig fiting does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiser or trustee empowered 10 execute this report as required by Chapier 607, Flerida Statules, and that my name appears in Block 11 or Block 12 if

changed, or on an attachgeny with an address pther like empowered.
BoHN R RN //aza.p 5b /- P -G6OD

RTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/01)



