2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 821724 May 11,2000 8:00 am

SAFEGUARD BUSINESS SYSTEMS, INC. Secretary of State

05-11-2000 90326 021 ***150.00

455 MARYLAND DRIVE ' 455 MARYLAND DRIVE
FORT WASHINGTON PA 19034 . FORT WASHINGTON PA 15034-2501

Principai Place of Business ' Mailing Address

AR RN

2. Principal Place of Business 3. Mailing Address Hllm Illl”m I I' I Il ” I I

CR2E034 (9/99)

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number " Applied For
o it | m m e — 23 168932—2 . — = Not Applicable
Zi 1 i it
P Country ap Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
o Cit Zip Cod
c A T ey Bl R4 FL | “°=>*
8. The above named entity sﬁb‘rﬁi‘fé this'statemient for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
rar, e ;
SIGNATURE .
:Signaturs, typed or printed name of registered agent and tile If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to sat'sfy its Intangible FILE NOW!1! FEE |-°f $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing regquirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ~rust Fund Contribution O Added to Fees
{See criteria an back) F/ Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CD ] Dslete TME OFo [ Change  @Je@dition
e MASON, ELVIS L NAME W . mackl Gofortn
b streer noress | 2121 SAN JACINTO STE10600 STREET ADDRESS 595_ N S—Mma.g me.’ gt bGON r
-QT- ™ N -
omr-st-z¢ | DALLAS TX 75204 . S CIFY-ST-1p alles, l_x 15247
TITLE P g - - ] Delate TTLE [JChange [ Addition
NAME MAGILL, MICHAEL D. : NAME
stecT aooness | 8565 N STEMMONS FREEWAY STE 600N _ | smeerancress U ¢ s s e
cv-st-zF | DALLAS TX 75247 -oT T TiTy-st-2p |
e AS ] Delete TWILE O onange [ Addition
NAME PRISCO, CAROL E. NAME :
streeT anoress | 455 MARYLAND DR - ) STREET ADDRESS
crv-stze | FT. WASHINGTON PA 19034 omi-s 2P
TTLE VPS (@ Colete e O Change [ Addlfion
NAME ROSE, HAROLD A. NANE
stReeT Aooress | B585 N STEMMONS FRWY, SURTE 600N STREET ADDAESS
CITY-§T-2iP DALLAS TX 75247 GITY-ST-2IP
TTLE D 1 Delete TITLE [ Change  [] Addition
HAME GUTHRIE, M., PHILIP NAME :
sTREET ADDRESS | 2121 SAN JACINTO STE1000 STREET ADDRESS
CITY-87-2P DALLAS TX 75201 : CITY-ST-2IP
TITLE 1D ] Delete TITLE (Ochange  [J Addition
NAKE SATZBERG, MICHAEL : NAME
streeT anoress | 1100 SANTA MONICA BLVD STE 10600 STREET ADDRESS
oiv-sT-2p | LOS ANGELES CA 90025 LY -5T-2P
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 supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gq address, wilh alf%r lige-eripowered,
SIGNATURE: (A Cn T8N iendh Fisco Vit frest skl

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ v W / W’ate ‘ﬂ 5 / aj—’ Daytime Phone #
7 1




