FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 579683 Secretary of State
1. Entity Name 03-12-2003 90086 014 ***150.00
CANOQE SAFARI, INC.
Principal Place of Business Mailing Address
222 E OAK 8T 222 E OAK §T
P.O. BOX 1787 P.O. BOX 1787
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1871227 Not Applicable
Zip Country 4p Couriry 5. Certificate of Status Desired O ?g'giljged;“ona'

6. Name and Addreés of 0urrém Registered Agent 7. Name and Address of New Registered Agent

Name

;A;Km JSOEI;::; ;%NKER AVE. Slree‘t Address (P.O. Box Number is Not Acceptable)

ARCADIA FL 34266

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or printed name of registersd agent and litle if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
LN
% FILE NOW!!Y FEE IS $150.00 . o
, After May 1, 2003 Feo wil be $550.00 Y o Fond oo g 32,00 tay e
Make Check Payable to Florida Departmant of State ’
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TITLE 3 change [ Addition
NAME PARKER, JOHN W. JR. NAME
sreet anoress | 3378 NW SECOND BUNKER AVENUE STREET ADDRESS
orv-sr-ze | ARGADIA FL CITY-§T-7P ‘
TITLE VSD ] Delete TITLE [Jchange  [] Addition
NAME PARKER, SUE G. NAME
sTReET ADORESS | 3378 NW SECOND BUNKER AVENUE STAEET ADDRESS
CITY-ST-ZIP ARCADIA FL CITY-ST-2IP
TITLE 3 Delete TTLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2iP CITY-5T-2P
TITLE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF -
TILE 7 pelete TTLE . [ change [ Addition
NAKE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delstz TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cenlify that the infermation supplied with.this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementatfeport 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 corpoeration or the receiver or lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach
SIGNATURE: STRAREQUIRED a/>t/oz (3e3) g pr-arva

?;

p—

'CR2E034 (10/02)



