2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P00000028185 ecretary of State
1. Entity Name 04-18-2003 90173 026 ***158.75
AFFORDABLE PRIVATE SAFARIS, INC.
Principal Place of Business Mailing Address
2740 NE. 57 CT. 2740 NE. 57 CT.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0980992 Not Applicable
dp Country P Country 5. Certificate of Status Desired $8.75 Additional
© . . —- . . _ Fea Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CLEMMENSEN' TORBEN Street Address (P.O. Box Number is Not Acceptable)
2740 NE. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litie if applicable. (NOTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOW!! FEE IS $150.00 ‘ N
. 9. Election C Fi Ciny
Ater May 1, 2003 Fee il e $550.00 T rae ¢y $5.00 e e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DJHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TRLE [ Change  [] Addition
MAME CLEMMENSEN, TORBEN NAME
sTReET anoress | 2740 N.E. 57 CT. STREET ADDRESS
1

orv-st-z¢ | FT. LAUDERDALE FL 33308 oITy-§1-21P
TITLE . O Delete TITLE O change ] Addition
NAME AT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2IP e - .- ——
mME ' O] pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [YChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-8T-2P
THTLE [ Delete TITLE [ change ] Additfon
NAME NAME
STREET ADDRESS STREET ABDRESS

- — N _ P
CITY-ST-2IP L S
12. 1 hereby certify that the information supplj * i & exaghption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ure shall have the same legal eifect as if made under oath; that | am an officer ar directer

hapter 607, Florida Slatutes; gnd that my name appears in Biock 10 or Block 11t
. ' ’
SIGNATURE: ___S\C y//;/éjg 92£4-33 ]~ 244L

SIGNATURE AN&T\"PED QR I'#IINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phone #

indicated aon this report or supplementajfeport is true ang/a
of the corporation or the receiver o
changed, or on an attachmen

QLLLLLU

nv

CR2E034 (10/02)



