2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000010036 Jan 23, 2001 8:00 am
1. Entity Name

FLORIDA SAFARI ADVENTURES, INC. Secretary of State

01-23-2001 20051 003 ***150.00

Principal Place of Business Mailing Address
1925 NE 45TH ST.. SUITE 132 1925 NE 45TH ST.. SUITE 132
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308 gv # 90
us us Fa
e e (RO TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Clty & State City & State a. Feinumoer - NOT APPLICABLE Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;?q:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BOLL-GABRELLA _ . i CaBea  Poll
547 N.E. 16TH AVENUE treet Address (P.O. Box Number is'Not'Acceptable)™ ~ - ———
o~
FT LAUDERDALE FL 33301 5251 NE Jetn Arenue
FL[59%5y

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 oLl i dlesrt o/- -0/
Signatfe, typed or prsintad name of registeted agent and title if Applicable. {NOTE: Registersd Agent signglurefrequired when reinstating) DATE
e | O e 8 15000 o | 0 SosinCansain s 55,00 wey
9 1t - er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Fi N pelete TITLE Pres deny W Crange [ Addition

NAME BOLL, GABRIELLA HAME GABRIEWLA Bolle

staeet appress | 947 N.E. 16TH AVENUE SRETARESS | S0 | PG 1SR AVENUE

arv-st-zp | FT LAUDERDALE FL 33301 ISP o Lamdendede.  F 33334

TITLE [ palete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TMLE O Change [ Addition
SNAME~ - _ | . . ) ) NAME

STREET ADORESS T N gTReET AdDRESS -

CITY-ST-21f CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete I TILE [ Chenge [ Acditicn

NAME NAME '

STREET ADGRESS ) STREET ADDRESS

CITY-ST-71P CITY-ST- 7P

TITLE ' O pelete TITLE (O Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-21P

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recsiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BLIEUA Boll pl-17-01 447 -33%

IATURE ANI D CR PRINYEP NAME OF SIGNING OFFICER OR CIRECTOR Date

]

CR2E034 {10/00)



