2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N97000001143

1. Entity Name

SAFARI ENTERPRISE SERVICES, INC.

THE Trp,

03-17-2003 90088 033 ****5] .25

Principzal Place of Business
1705 BOARDMAN AVE.

Mailing Address
1705 BOARDMAN AVE.

Mar 17, 2003 8:00 am
Secretary of State

WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE /F MAKING CHANGES
City & State City & State 4. FEI Number 65.0724995 Applied For
- 3 Fp—— - i . Not Applicable
7P Country Zp Courtry 5. Certificate of Status Desired O ?g;gg l.ji\:i:;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

WHITE, THOMAS L
1705 BOARDMAN AVE.
WEST.PALM BEACH FL 33407

Name

Street Address (P.C. Box Number is Not Acceplable)

City ’ FL Zip Code

8. Thé ébave named entity SUbmits this statement for the

-the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ;ﬁ 57l f(/&ﬁ 5- | \h @_%

Signature, typed or printed name of ragistared agent and title if applicable (NOTE: Registered Agent signetura requirad when reinslglmg) 'DA:I‘E
. 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
.. 1. Sl - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Departmen[ of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE D 7 Delete TITLE I Change [ Addition
NAME STYLES, DAVID T NAME
stReeT ADORESS | 346 N. HAVENHILL RD., APT. M41 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33415 CITY-ST-2IP
e SD 71 Delets TTLE Ry Ol Change [ Additicn
NAME HILL, CAROL ! ) NAME _ N . e
STREET ADDRESS | 353 GARDEN'BLVD= "=~ T T T K STReETADDRESS | T e T ES
orv-st-2¢ | PALM BEACH GARDENS FL 33303 cirv-s1-7P
TiTiE T O Delete TE O change [ Addition
NAME WHITE, THOMAS L NAME
STREET ADDRESS | 801 SILVER BEACH ROAD STREET ADDRESS
CITY-ST-ZIp RIVIERA BEACH FL 33403 CITY-ST-2IP
TITLE [) pelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-8T-2IP
TITLE T Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS ~ STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exam
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee em

changed, or on an attachment with an addres

]

» with all other like empowered. r

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if madse under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: T B s im hitluir ibarasT um"’”‘éb et Vs e

CR2E037 (10/02)



