-—é—,l—-s' FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

S rm——

= S - ecretary of State
DOCUMENT # P000001 17865 SOS—07-2002 95;)6]1 031 ***150.00

S— S— A R o

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN éHli SP_ACE.
GI~09{3]

City & State Cily & State 4. FEINumber [4 Applied For

TAPPHEDFOR— Nol Appiicabla

Zie Counlry 7 Country 6. Certificate of Status Desired O ?ggosq l‘:dmd'd“ma'
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registersd Agent
i Al el L A PRI e T S LIPS 1 N T e e - ',Nm._,___c,__.&;_“,;—_,_—_-“;__—: . e a—_—_—,.—.-:w_‘-_er_u__:-;_f R s
SPHA'CKLEN' NEVILLE Streel Address (P.O. Box Numbaer ig Not Acceptable)
2056 N. DIXE HWY.
FORTY LAUDERDALE FL 33305
- 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,

SIGNATURE

Slmro.wwdormm-mofrmww and tite d spgclicabls. {(NOTE: mwmmemﬂrﬁnmﬁm DATE
8. This corparation is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 . ) .
Tax fillng requirament and elects to do so. After May 1, 2002 Fee wiil be $550.00 16. f:s::r::n(;ag:’::?;;::ncmg 0 m:‘;::f’
{Sew criteria on back) a Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCKS IN 11
mE D 7 Defate TME O Crarge [T Addition
NANE WIGHT, GARTH MAE

STREET ADDRESS
CiTy-ST-2r

STREET ADDFESS | 886 AZALEA COURT
omv-st2e | PLANTATION FL 33317

CR2E034 (9/01)

ne D (3 oeieta [ Change [ Addition
NAME GROBLER, JAN

STRET ADDRESS | INDUSTRIAL SITE RS9 KLIPRIVER STREET ADDRESS

oTY-S1-2° | GAUTENG SOUTH AFRICIA CITY-S1- 7P

R R e |:|_Ch=anﬂa O Addition [

TE JPT Tt e e ——— ‘s-—--_-_?me’ (e

STREET ADDAESS

e~ GROBLER, JAN _ TR
STAEETA00%ESS | /) SAFAR) GROUP INC-2056 N DIIE HWY

e-5-2> | FORT LAUDERDALE FL 33305 or-s1-zp
013 S O Dalete ML . O Crange [ Addition
NAME SPRACKLEN, NEVEILLE BRIAN | NAME
STREETADDRESS | C/O SAFARI GROUP INC-2056 N DIXIE HWY STREET ADDRESS
cmv-st-z¢ | FORT LAUDERDALE FL 33305 env-51-2
TE O Delete TME O ctange [ Additipn '
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-7P CIIY-ST-2P
TIMLE 1 pekets TNE [Ochnge [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-5T-2P
13. ! hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 1 19.0;(3)(0. Florida Statutes. | further certily that the information
indicatad on 1his repon or Supplemental report |3 true and accurate and that my signature shall have the sama logal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or tr hpxecuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi jke-egpowered.
fie7 Y Iyt e Y R Ty
SIGNATURE: iR REQUIRED
5 GOn BAINTEC HAME OF SIGNING OFFICER OR GIRECTOR Dats ‘Daytime Phons 4




