2000 UNIFORM BUSINESS REPORT (UBR)

kS
)

5

R

DOCUMENT # P35849

1. Entity Name

DELUXE PAYMENT PROTECTION SYSTEMS, INC.

-~

Principal Place bf Busingss ‘S d15TH S Mailing Address
19803 N CREEK PKWAY 3680 VICTORIA STREET NORTH
BOTHELL WA 56011 SHOREVIEW MN 55126-2906

FILED
May 18, 2000 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address

I

ﬂ

I

[ Sute; Apt#, 6tg: -~ -rr - - Suite, Apt. #, etc.

05-18-2000 90388 024 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number

Applied For

Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State
91 1129953 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. fi "
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' 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 registared agent and title if applicabla. {NQOTE: Ragistared Agent signature raquired when rainstating) DATE
.9,. This corporation is eligible to satisfy its'Intangible |-~ - -~.- . "FILE-NQWIl! FEE IS $150.00 - - -- - 10. Election Campain Financing $5-0—0 Méy Bo

Added o Fees

{See criterla on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

i P I velete TME Presidengt I ohange [ Addition
NAVE BIRK, TIMOTHY NAME Debrp. A Janss

STREET ADDRESS | 8858 NE 145TH ST. STREET ADORESS 00 W, Deluxe (b’f(%’ﬁ‘;/

om-sT2¢ | BOTHELL WA CITY-ST- 7P lecidale, Wi 53212

me ¢ D [ Dekete e O Change 3 Addition
nae 7 | BLANCHARD, JOHN A Il NAME

STREET ADDRESS '3350 N V|'CTQR|A ST’ STREET ADORESS

CITY-57- 2P SHOREVIEW MN 55126 CITY-$T-7IP

TILE v [ Deseze TmE [ Change [ Addition
NAME FABRIZIO, KENNETH NAME

STREET ADORESS | 8024 NE 145TH ST. STREET ADDRESS

CITY-ST-2P SNOHMISH WA CITY-5T-21P

e VPT B Delete TmE YVice Fres icleo 7 Comrotler XTChange O Addition
NAME VAN HIMBERGEN, THOMAS W R __,},«Df:s-l-’!:-'l-;fmai‘\‘ff—i"f\*_-——’* —_—
_STREET ADCRESS-{~3680-VICTORIA-ST-N— . sraeet aopRess | (B od O Victorio S+, I\/ ‘

cvy-S1-210 SHOREVIEW MN 55126 cimy-ST-2° 5hGV‘Q \/Ceu\J’. ml\j S50

Tme S O Gelete TIMLE [J Change [ Addition
MAME PETERSON, STEPHEN L NAME

STREET ADDRESS | 3680 VICTORIA ST N STREET ADDRESS

oimy-sT-2p SHOREVIEW MN 55126 Ciry-st-2p

TILE v O neiete TITLE [} Changs (] Adlition
RAME GALVIN, KRISTOPHER S NAME

STREET ADDRESS | 29338 SE 265TH ST. STREET ADDRESS

On SR, ] KENTWA o ot in e e GITY-57-2P

indicated on this report or supple
of the corporation or the receiver

changed, or on an attachment wilh an address, wih.all Aotheriz/‘mpowered.
sianaTuRE: _— L/ ﬁ&

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNINGOFF

ntal report is true an

Date

13." ] Rereby ‘cartify that thé informatiorklppliad Wi}ﬁ'iﬁis'ﬂliﬁ? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

[o5 [o0 457 JetP5~T

. Dayuma Phane #

CR2E034 (9/99)



