FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # H91148 - Secretary of State
01-27-2003 90330 004 ***150.00

1. Entity Name

THE SAFARI LOUNGE, INC.

Principal Place of Business Mailing Address — e i -
73814 OVERSEAS HWY 73814 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33036 el
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #,etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4 59—2640 1 24 Not Applicable
Zip - Country i T Country 5..Cerliticale cf Status Desired d gg.;gqlﬁ:j;i’tional
: ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o : Name
£ TASSELL’ LESUE E Street Address (P.O. Box Number is Not Acceptable)
C/O THE SAFARI LOUNGE
73814 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’ th_e obligations of registered agent.

'SIGNATURE
Signature, typed or printec'_j_nams of registerad agent and fitle if applicabla {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . -
9. Election C ign Fi
After May 1, 2003 Fe vill be $550.00 ering oo "0y 35,00 tay oe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O Delere TALE [ change [ Addition
NAME TASSELL, LESLIE E. NAME

streer aporess | 3145 SHAFFER RD SE STREET ADDRESS

orv-st-ze | KENTWOOD M1 49512 CITY-ST-2P

TITLE SD [ Delete TITLE [J Change (] Addition
NAME BOTTRALL, DAVID C NAME

sReer aooress | 3145 SHAFFER RD SE STREET ADDRESS

CITY-ST-21P KENTWOOD MI-49512 - - - GITY-5T-21 - -

TITLE VPOT O pelete TITLE [ change [ Adaition
NAME WISNER, THOMAS A NAME

streeT aDoReSS | 3145 SHAFFER RD SE STREET ADDRESS

CITY-ST-2P KENTWOOD MI 49512 CITY-ST-2P N
TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TLE ‘ [ elete” - TmE [JChange [ Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE [ pelete TITLE [IChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes i 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ICGNATWRE RECUIRED [-20-63  305-4lA- 242

WE ANDTYPROH PRU\ITED NAME %f SJGNING OFFICEH OR DIRECTOR Date Daytims Phone #

& oy O

LLTL Y

nv

CR2E034 (10/02)



