s |
i
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT # _ PO0000028185 MSay 29, 2002f 8:00 amz
1. Bty Nae | ecretary of State
AFFORDABLE PRIVATE SAFARIS, INC. 05-29-2002 90700 001 ***558.75
Principal Place of Business Mailing Address
2740 NE. 57 CT. 2740 NE. 57 CT.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address l |||H||’ |” I|||‘ IIHI I|'|| Ilm I|”| II“l ”IIl ‘IIH hll‘ |I||‘ Im ,“\ '
Suite, Apt. #, etc. Suite, Apt. #, etc. : e DONOTWRITEN TEISSPACE e ’
J— ....—»_a-——,—;—_/""‘—'_'—v—-”——-———‘_’ ,——-——-“—"""‘1—:"
= |mee Gty & Statte = 7 - City & State 4. FEI Number Applied For
65-0980992 Not Applicable
i : .
® Country 2ip Country 5, Certificate 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
CLEMMENSEN' TORBEN Street Address {P.O. Box Number is Not Acceptable)
2740 N.E. 57 CT. -
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNASURE
Sigrature, typad or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) . I e e B A e i
o0 =|- ¢ AterMay172002-Fes wiiibe $550.00 " -10..Election, Campaign Financing -~ $5.00 May Be

——Tax filing requirement and:salects 1o do'50. "
(See criteria on back}

Make Check Payable to Department of State

Trust Fund Contributian.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS I 2 N

TITLE D [ Delete TITLE [ change [ Addition §

NAME CLEMMENSEN, TORBEN NAME . -2

sTReeT Aooness | 2740 NLE. 57 CT. STREET ADDRESS §

orv-s-zp | FT. LAUDERDALE FL 33308 CITY-ST-21P o

TILE O Delete TLE O Change [ Additicn %

NAME " " . = HAME

STREET ADDRESS | - STREET ADDRESS

CiTY-87-7P CITY-ST-2P

TITLE 3 celete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-§T-2IP

e [ pelete TILE [ change [ Addition
| NAME

STREET ADDRESS T e e : Y smeraooness

CITY-ST-21P CITY-ST-2IP e ——— g~

TITLE [ Delete TILE [ Change ] Addition

HAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP .

TITLE O Delete TILE [JChange [ Addition

NAME v ... B - o NAME

STREET ADDRESS: | .0 Lo e STREET ADDRESS .

CITY-ST-2 /\ /7 CITY-ST-2IP :'5

13. | hereby ceriify that the information suppl)
indicated on this report or supplementaglfie,
of the corporation or the receiver or tr

+ changed; or on an attachmeiu

s ek

SIGNATURE:

'd with this jjling d

port is 1r gre shall have the

same

e exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an cificer o director
by Chapler 807, Florica Statutes;and jat my name appears in Block 11 o Block 12 i

W-4dE

/1
i

T / Dals

04 Ay

Caytima Phane #

e

Fi



