|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AFFORDABLE HIVATE SAFARIS, INC.

DOCUMENT # P0O0000028185™

T -

|

I
Principal Place of Busir{ess
2740 NE. 57 CT. \

FT. LAUDERDALE FL I)(Tﬂ]

LI

Mailing Address

2740 NE. 57 CT.
FT. LAUDERDALE FL 33308

FILED

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90018 022 ***158.75

13. | hereby certify that the informatio
indicated on this report or supptmental r
of the corporation or the rec € Of truste
changed, or on an att

SIGNATURE:

peute this report as required by Chapter 607, Florida Stat
aflike g powered

3)(i), Florida Statutes. | further certify that the information

fcq rate and that my signature shall have the same Iegal eﬂem as it made under oath; that | am an officer or direclor

utes; and that my name appears in Block 11 or Block 12 if

laRBL‘nJ Clbmme ﬂ/St'hj ﬂ’ﬂts.mwr\ l/[l ol 6Y-33/- 4348

éerNAI_URﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(

0247434

Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
a 5"- oqg ?q 3~ Not Applicable
0 S| Coumwy & Gountry 5. Ceriicate of Status Desired % $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
| = e 2 ---____;1!—— —_ e L. R Name. - L U - .. — —
CLEMMENSEN TORBEN Street Address (P.O. Box Number is Not Acceptable)
2740 NEE. 57 CT. o
FT. LAUDERDALE FL 33308
. City FL Zip Code
8. The above named e;ntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. . N : .- . . . "'
9. This corporation s sligivle to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement'and elacts to do so. After MAY 1, 2001 Fee will be $550.00 _—
s Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, , QFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D | O pelete TILE [ Change  [J Addition g
NAME CLEMMENSEN, TORBEN NAME S
STREET ADDRESS | 2740 N.E. 57 CT. STREET ADCRESS 3
CITY-ST-2IP 1Ir CHY-ST-2IP 2
FT. LAUDERDALE FL 33308 i@
TITLE ' O pelete TITLE [ change [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
_NAME _ - e e e B NAME .- e B e R e -~
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TIILE 5 O Delete TILE [] Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
TILE } O eiete ML CJ Change  [] Addiion
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITy-s1-2IP 1 CITY-ST-ZIP
TITLE j O elete TITLE [ change [ Addition
NAME i NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP



