.

FILED

2002 UNIFORM BUSINESg REPORT (UBR) sgp 17,2002 8:00 am
i e

DOCUMENT # L78614 T, cretary of State
1. EntityNama / 00-17-2002 90099 022 ***150.00
WILDUFE ADVENTURES, INC. - /
R

Principizl Place of Business Mailing Address ” -
3804 LOWSON BLVD 3804 LOWSON BLVD ol - X
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 . - ~ . :

Suite, Apl. #, etc. Suite, Apt. #, etc. Do NOf.\iVRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) : 650201224 ot Applicable
Zip v e Cqunt_r)i = gip_ﬁ L. e Country .- 5. Ce_rtlﬁcate of Status Desired delg‘gigesqlﬁ?:;ﬁofil-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, H. EDWARD, CPA.

Sireet Address (P.O. Box Number is Not Acceptable)
3230 WEST COMMERCIAL BLVD., SUMTE 150

FT. LAUDERDALE FL 33309

City P 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 Florida. | am familiar with, and accept
the obligations of registered agent.. -
|<sieNATURE M __ _ N
T Signaturs, typed or printed nama of registared ageni and titla if applicable~ ~  -({NOTE: Registered Agent signature requir?q when reinstating) - DATE
“Thi ion:is elial Atisfy | i . i -T" : T T - -
8. "This corporation;is eligible o safisfy, s Jntangible | . .- - FILE NOW!IL FEE IS $550.00 | 16- Betion Ca e Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afer September 13,2002 Fee willbe $750.00. |- - e 0O ="
= K- Trust Fund Contribution. Added'to.Fees
(See criteria on back) O Make Check Payable to Department of State LT
11, QFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN* 1
ITLE P 1 Delete TITLE Jchange [ Addition
NAME APPELBAUM, MICHAEL NAME
sTReeT aDDRESS | 3804 LOWSON BLVD STREET ADDRESS
erv-st-ze | DELRAY BEACH FL 33445 CITY-ST-2P
TITLE [T Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME 7 Delete TLE [ Change ] Addition
NAME - e <. - - NAME - S —
STREET ADDRESS . .- STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP +
TITLE : [ Delete TMLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE , 1 Detete TIMLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Dealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true apg accurgle-smarhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey, orfrustee arfipowerad b exeette this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmentAftyan addiss, with A 4
{ 9 /aéz, $3/-573-256"7

SIGNATUR T NV aZaE I 1 Sl # = &

j
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WILDLIFE ADVENTURES, INC 7%6/

3804 Lowson Bivd. + Delray Beach, FL 33445 » (561) 499-4800 * (800) 449-1221 » Fax (561) 499-1311

Florida Department of State
¢ Division of Corporations

To Whom It May Concern:

T am writing this letter to express my circumstances regarding the filing of my
UBR for Wildlife Adventures, Inc. My company is a Sub S corporation and I am the only
officer and employee. The business of the company is primarily taking people on
e~ s _photographic safaris to. Africa, .generally once in Jung and once in August. These are the
only times I am able to do this. I have been mcorporated since 1990 and have done‘” T RS
everything possible to keep the company going with hopes that it could “grow-up”

sometime soon, and someday be a company of substance.

Due to the circumstances [ wish to explain, the UBR was not filed this year. [ am
not aware of your guidelines or conditions regarding my situation, but I felt it was very
necessary to explain my dilemma and hope that there might be some way you could
understand my situation so that it would be possible to keep my corporation active.

My father was the sole proprietor of a business in Ft. Lauderdale, Sir Arthur
Oldies, a “oldies but goodies” record store. He ran the store alone and had the business
for the past 30 years here in Florida. In April he was diagnosed with bladder cancer and
immediately was unable to continue working. It became necessary for me to take over the
operation of his business to make enough money to pay the rent on the store while we
attempted to liquidate the business. To do this it was necessary for me to cancel both trips
that were scheduled for Wildlife Adventures, Inc. and to suspend all WAI activity while
dealing with my father’s condition and his business. It was evident that his business was -
most unusual and his condition made it impossible for him to be of any help in dealing
with the problem. He had absolutely no insurance, his condition was rapidly worsening,
my mother was frantic, and there was an non existent market for the store.

ey Q_lg;;_ng the months that followed my attention was solely on keeping his business
going enough to pay the bills. Wildlifé Adventuies had'to*beput onchold-andmight even - - . wicw s
have to be dissolved completely if his store could not be liquidated. My dad died on May
27, 2002 and the past 3 months have been spent dealing with closing the store, liquidating
the inventory and getting out of the lease. It appears that we may finally have this task
completed by September 15, however, I have been so completely consumed by these
circumstances that I was unaware that the UBR was not filed. My registered agent had
major changes at his business and due to my father’s death on May 27 it went unnoticed
until now.

gk -

s International Adventure Safaris « Wildlife Photoaranhys » Custom Deliuxe Totire e
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I have included my check for the original filing with hopes that there is some way »
you can assist me in this situation. I can only hope that the extreme nature of these [
circumstances will allow some degree of leniency in this problem. I have included a copy :
of my father’s death certificate to show that this was a very real issue. !

Thank you very much for any assistance you can offer. If necessary 1 would

o ee o WElcOMe the opportunity to speak with _with anyone i in your department if that would be any
help. Again my sincere thanks. TrETE e

Yours truly, W ; ' ;
Michael Appelbaum

Wildlife Adventures, Inc.
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