2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91148

1. Entity Name

THE SAFARI LOUNGE, INC.

Principal Place of Business
73814 OVERSEAS HWY

ISLAMORADA FL 33036
us

Mailing Address

3225 32ND ST. SE.

P.0. BOX 8038
KENTWOOD M| 49516038
us

2. Principal Place of Business

3. Mailing Address

72214 OVERSEAS HiGHWAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90164 031 ***150.00

[ERTHAR b

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4. FE) Number Applied For
ig‘jmoa Rb“ Y ka\ba 59-2640124 Not Appiicable
Zip Country Zi Couritry " : $8.75 Additional
fiao 36 NON ROE 5. Certificate of Status Desired O Poo Requirec; 1onay

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

TASSELL, LESLE E.
73801 OVERSEAS HWY #1
ISLAMORADA FL 33036

“TLESLIE E.TASSEAL

Street Adgiress (P.O. Box N berisNotAccem'at;Ss)
€ \ LBUNGE

T381H OUERREAS R \@HWAY

T AMRADA

FL

Akdae |

cubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-20-

O\

e Et‘t-and litle it applicabla.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
1i. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delete TILE P PRohange [ Addition
NAME TASSELL, LESLIE E. NAME 'PAS%EhL a SUE .
STREET ADDRESS | 3225 32ND ST S.E. STREET ADDRESS 3""5 $‘\ fter R@ eb.E .
or-s-2P | KENTWOOD MI CTY-§T-2P KewXwood , L 49 519
TiTLE S O Delete TITLE - D . Charge [ Addition
NAVE BOTTRALL, DAVID C NAME %D‘\’T RALL , DAUD &..
STREET ADORESS | 9085 100TH ST STREET ADDRESS S SY kéFER ROAD S K.
Y- ST-2IP ALTO MI CITY-5T-2IP KE“TWODB . MY ‘\QS[;.
TIE” ‘ : S Oceke ] mE T [N DY o [ Change & Addition
e Ak WASNER . THomas A,
STREET ADDRESS STREET ADDRESS | "R WA & SHRPFEQ ROAD S.E.
CIFY-ST-21P CITY-ST-ZIP KENTWIOD LML =9 sa
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY=ST-1IP
TITLE 7 Delete 1T [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

SIGNATURE:

fect as it made under oath; that |

4-30- 01

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. i further certify that the infermation
indicated on this report ar supplemental report is frue and accurate and 1hat my signature shall have the same legal &
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with al! other like empowered.

am an officer or director

616-943- 1980

Data

Daytime Phone #

CR2E034 {10/00)



