2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P99000008983 Feb 06, 2001 8:00 am
1. Entity Name
SAFEGUARD UNDERWRITERS INC Secretary of State
) 02-06-2001 90243 039 ***150.00
Principat Place of Business Mailing Address
399 W CAMING GARDENS BLVD. SUITE 308 399 W CAMINO GARDENS BLVD. SUITE 308
BOCA RATCN FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0896976 Applied For
Not Applicable
ap Country p Couniry 5. Certificate of Status Desired O $8'75 Additionai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMINIT), JEFFREY L~ - T P T— - —
Street Address {P.O. Box Number is Not Acceptable
399 W CAMINO GARDENS BLVD, SUITE 308 ‘ prabke)
BOCA RATON FL 33432
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 registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
©. This corporation is eligible to salisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10 Elrig:l?:zr%ags;lr?t:ug:: rend O fciﬁ?oh;?e,ss °
" {See criterfa on back) . O _ Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete THLE Clchange [ Addition
NAME CAMINITI, JEFFREY L NAME
sTheeT aooress | 309 W CAMINO GARDENS BLVD, SUITE 308 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TMLE D [ pelete TILE O change [ Addition
NAME GROSS, STEVEN R NAME
STREET ADDRESS | 9% 950 STUYVESANT AVE. STREET ADDRESS
CITY-5T-2IP UNION NJ 07083 CITY-S1-21P
e D 3 Delete TILE [ change [ Addition
NAVE GROSS, BARBARA R NAME
STREET ADDRESS | % 950 STUYVESANT AVE. - - _ J STREET ADDRESS . T
CITY-ST-2IP UNION NJ 07083 CITY-ST-2IP
TTLE O oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TME O Delete TITLE [ change [ Adeition
NAME § NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TILE ’ 1 Detete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13. 1 hereby certify that the information supplied with this f|!|ng does not quallfy for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the infarmation
indicated on this report or suppksquental 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 girector
of the corporation or the feceive rusteq empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 #f
changed, or on anattaghment wit| addgre; ali other lixiYempowered.

SIGNATURE:\ ' {///’—"/ G2(-F68-3)3
sn?'runs iﬂ:_/l'?!j.n_m—r’ﬂl'mnrrm OF SIGNING OFFICER OR DIRECTOR his Daytime Phona #

CR2E034 {10/00)



