2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000099147- -

1. Entity Name

PREMIER SAFARIS, INC.

FILED ;
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90038 035 ***150.00

Mailing Address

P-Q. BOX 65
APOPKA FL 32704

Principal Place of Business

601 HILLWEW DRIVE
SUITE 101 .
‘| ALTAMONTE SPRINGS FL 32704

2. Principal Place of Business 3. Mailing Address

BC NOT WRITE IN THIS SPACE

I i

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & Stats City & State 4. FEI Number 59_3419292 Applied For
Not Applicable |.
Zp Country _._Z'—p.~. e s Lounlty.. - -+~ =\ & Canificate of Status Desired” ] $8.75 Additional
R Fes Required

7. Name and Address of New Registered Agent

&N e Name

Streegdgesls {P.O. Bw:Tt\r):}gg\bAccewﬁa)‘ o é,

GOLDENBERG, CHARLES A

&, Name and Address of Current Registered Agent
RS ol
i —= | ®Qlbmots  Sppnis

=
8. The ahove named entity submits this statement for zhe purpose of changing its r!gistered office or reaisls{ed agent, or bmh,'in the Sta&a of FlorLda(:

SIGNATURE @éq.\/o'\, A 6‘“—"‘1/ 21

Signature, typed or printad name of registerad agNl &nd tite if applicable. (WE: Registered Agent signatura required when reinsiating) U

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FL

2291¥

o)

DATE 7

r

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria an back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTE PD O Detete TITLE O3 Change [ Adition | &
NAME GOLDENBERG, CHARLES A NAME e
streeT A0oress | 601 HILLVIEW DRIVE STE 101 STREET AODRESS 3
anv-st-zp | ALTAMONTE SPRINGS FL 32714 Ciry-s1-21P E
TIE STD O Delets TE O Change [ Addition | &
HAME GOLDENBERG, AUBREY H NAME .

sTReeT ADDRESS | 1912 BELMONT PLACE STREET ADDRES:.

omv-st-2e | METAIRIE LA . . . . _CITY-ST. 2P o )

TITLE [ petete TITLE [ Crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

13. ) hereby certify that the informalion supplied with this filing does not gualify 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 director
of the corporation of the receiver or tyistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjgith r:jire/saii;h all other like empgfverag.
. ) g .
A o WO/ Yo - 475-05C5
4

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date Daytime Phona #




