2000 UNIFORM BUSINESS REPOZT (UBR)

374N

DOCUMENT # P99000045862

1. Enlity Name

BUSINESS FORMS AND LABELS BY SAFEGUARD, INC.

FILED
| Apr 26, 2000 8:00 am
ecretary of State

03-04-2000 90067 031 ***150.00

Principat Place of Businass

12609 BARWICK ROAD
BOYNTON BEACH FL 33436

Mailing Address
12609 BARWICK ROAD

BOYNYON BEACH FL 334386132

400116

2. Principal Place of Business

3. Mailing Address

 (RAE AR MR S

’ ‘_Su'ﬂe. Apt. #, elc.

Suite, Apl. #. elc.

DO NOT WRITE IN THIS SPACE

r Chy & State

74

City & Stale 4, FE! Number . Applied For
(0 5_ fgqﬂ? 4J7¢ Not Applicable
ap e Couniry Zp. Couniry 5. Cerlficate of Status Desired [ Ege-gfq lfl*f;’ d"‘m"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

“Pare L. SHUBET

SCHWARTZ, HOWARD L Streot Address (P.O, Box Number is Not Acceptable)

2101 CORPORATE BLVD. | L qu g{w‘fw f\’ﬂ/ﬂlﬁ

SUITE 414

BOCA RATON FL 33436

" Bovwon Bedtit

FL

Zi_p?:oi; ; :

L termant §

8, The above named e%
SIGNATURE i

%ﬁgir@ its registerad office or registered agent, or both, in the State of Florida,
| 2/

{NOTE: Registarad Agent signature required wher rainstaung)

Sigrature. wied o prifved name of regis

Mt and tite if a.ppllcay

) /bATE (f

9. This corporation is efigible to satisty its Intangible
Tax iting reguirement and elects o to s0.
(See criteria on back)

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrment of State

10. Election Campaign Finanting
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11, QEFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113 .

fitte D [ Delete TmE [Jchange [ Acdtion | &

NAME SHUBERT, DALE L NAME &

STREETADDRESS | 12600 BARWICK ROAD STREET ADDRESS §

omv-st-2¢ | BOYNTON BEACH FL 33438 oy -st-2p &

Tme D 1 petese THLE (A Change ] Addition } O

NAME SHUBERT, ANNE T NAME

SEETALDRESS | 12609 BARWICK ROAD STREET ADDRESS

are-st-2p | BOYNYOMN BEACH FL 33436 - cny 127

TiTLE 1 pelete TME [ Change  [J Addition

NANE HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P 4 LITY-ST-ZIp

TIMLE [ pelete THLE Jchange £ Augition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-21P

TiILE [ Detete TLE ] change [ Addition

NANE NAME

STAEEF ADDBESS STREET ADDRESS

Y -$T-2P LITY-ST-2P

e 7 petote TTE ) change [ Addition

NAME NAKE

STREEY ADDRESS STREET ADDRESS

CITY-57-7 CITY-53-2iP

13. | hereby certify thal the information supplied with Ihis liling dees not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes | further certify that the information
indicaied on this repart or supplemental report is rue and accurale and that my signature shall have the same legal effect as i made under oath; thai | am an officer or director
of the corgoration or tha réceiver or trustee empowered io axecuts this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with 2n address, wilh 2l other like empowered.

SIGNATURE: XQMWJ X J/&f//i(l fwlé/f? - J600

| SGNATYRE ANOTYPED OR PRINTED NAME OF SIGNING OFFICERH OA DIRECTOR T 7 o v Diafiime Prons ¥




