FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P99000082521 ecretary of State

1. Entity Name

SAFEGUARD BUSINESS SERVICES, INC. 04-18-2002 90411 010 ***150.00

Principal Place of Business Mailing Addrass

5127 CEDAR HAMMOCK DRIVE $127 GEDAR HAMMOCK DRIVE W

SARASQTA FI 34232 SARASOTA FL 34232

I — AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

650948720 Not Applicable

Zip Country Zip Country 0 58_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agant
T i T T e Name o7 T ’ )
MEEKS' JACK N JR Street Address (P.O. Box Number is Mot Acceptable)
5127 CEDAR HAMMOCK DRIVE
SARASOTA FL 34232
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 printad nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible ~ FILE NOW!!! FEE IS $150.00 i - )
Tax Hing requiremen and elocts © do 0, Altor Mey 1, 2002 Fag wih be $560.00 10. Election Campaign Financing $5.00 May 8o
978 ' rust Fund Contribution. | Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. . {OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE F3TD 3 Delete TITLE [ Change [ Addition
NAME MEEKS, JACK N JR. NAME
strecT ADDRESs (5127 CEDAR HAMMOCK DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP
TTLE [ Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
“me T T OTTFITITTT ’ T 7 [ Delete e © TS T T T Octange [ Addition”
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP oITY - §7-21P
IME O petete TILE [C)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IF CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . O petete TTLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sug al report is true and accurate and that my signatyre shallhave the same legal effect as if made under cath; that { am an officer or director

SIGNATURE AW&D OR PRINTED NAME OF SIGNING S ~—Paftme Phone

WAL SY

NV

CR2E034 (9/01)



