2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # K98105 ; Sgp 18,2000 8:00 am
1. Entity Name
| retary of
AIR SAFARIS, INC. \/ ecretary of State
09-18-2000 90031 034 ***550.00
Principal Place of Business Mailing Address
6406 BLVD OIE CHAMPIONS 6408 BLVD OF CHAMPIONS :
N. LAUDERDALE FL 33069 N. LAUDERDALE FL 33068 : yyunuouur
us . us : - s
Suits, Apt. #, etc. Suite, Apt. #, otc. * " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
134649 Not Applicable
2ip Country 7o Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e - . - . . - ——

KRUSE, JAYNE L
6408 BLVD OF CHAMPIONS

Street Address (P.O. Box Number is Not Acceptable)

N. LAUDERDALE FL 33068

City FL 2Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A
SIGNATURE
Signatura, typad of printed nama of registered agent and bitle f applicabile. (NOTE: Registered Agent signatura required when reinatating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . . S
. : - : Py :a - 10. Eiection Campaign Financing $5.00 May Bo
Tax f'.lmfg '.'t'aqmrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 375‘0.00 Trust Fund Contribution. ) Added to Fees
(Sea criteria on back) O Make Check Payable to Department of Stdte | _ )
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD (1 Delete TITLE - [change ] Additicn
NAME KRUSE, JAYNE NAME
STREET ADDRESS | 1372 CANYON SIDE AVE STREET ADDRESS
CITY-S§1-2IP SAN RAMON CA 94583 CATY-ST-2IP
e STD R pecete TILE [OJ Change [ Addition
NAME RICHARDS, JAYNE NAME
STREET ADDRESS | 1372 CANYON SIDE AVENUE STREET ADDRESS
CITY-ST-2IP SAN RAMON CA CITY-ST-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME B . R NAME . . .- . I
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE S [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE ‘ {1 petete TILE . [d Change [ Adattion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Bt CITY-ST-2IP
ME 2 Delete TIME O change [ Addition
NAME NAME
$TREET ADORESS STREET ADORESS
CITY-ST-2IF GIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor? or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jistee empowered 10 execute this report as required -y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witp’g# address, with ali off#€r like empowered, _—~
7-11-00 (9292097926
- Dz a #

Date aytime

CR2EQ34 "+00"



