2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000091320 Secretary of State

May 13, 2002 8:00 am

n
&
8

1. Entity Name 2
SAFARI VENTURES, INC. 05-13-2002 90201 030 ***158.75
Principal Place of Business Mailing Address
1731 PREAKNESS PL 17311 PREAKNESS PL.
ODESSA FL 33556 QDESSA FL 33556
I I U AR
3816 WEST LUNEBAVSGH AVE 3814 WEST LiNE BAUCH AVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SVITE RO SuITe RO .
City & State City & State 4. FEI Numb Applied For
TAH PH’ FL- l,_AM pA FL— sq - g 7‘]‘ 33,6 Not Applicable
er3362.‘_r Cou{jy S ﬁ. %]362. CounLt'rly-“S‘. A.:—— 5. Certificate of Slatus Desired V~ w?&giﬁ?ﬂ@ﬁﬁ'___zg
) B 6. Narn:e and Addrés_s é;Et;rent Reg!stered-A.gem 7. Name and Address of New Registered Agent
Name
NEAL, GREG NIRU PATEL SAFAR| YENTUWZES INC-
' Street ass,P.0. B ris Not Agcepiabl
17311 PREAKNESS PL. 3EIL WEST LNERAUsH AVE
ODESSA FL 33556 SVUITE A\0
Cit Zi
Y TAMPM  FL- FL | "9%&24
8. The above namec] entity submits t for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
' . EA lig)
- SIGNATURE GREG. N L- of|lgjoL-
- Signature, typed or prirfad name of \gislsred agent and litla it applicable (NOTE: Registerad Agent signalure required when reingtaling) DATE J !
r b )
“ 9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10 E:Ez:li:r%aggri!r?gu};:: rend O Egj.:cﬁcohgiz? ¢
{See criteria an back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE D # veete T P/s @Thange [ Addilon | &
N NEAL, GREG e p{ EAL , GREG , s
sTreeT apoRess | 17311 PREAKNESS PL. staeer aoohess [§7.303 PhEAFHESS L 3
CITY-$T-2P ODESSA FL 33556 CITY-31-2IF OPESSA F‘- 3355-6 ul'(l'
TIME D o Delete TILE < ff MCrange O Acdition | 5
NAME PATEL, NIRU NAME PATEL NIRANJAN
_swegraooness | 17311.PREAKNESS.PL . _ . . o, .. | SrEomes | 473 PREAKNESS PLACE . ]
CITY-§T-2P ODESSA FL 33556 ’ CITY-57-21P ODESSA FL 335s& 7 T 7 T i
TITLE [ Delete TWTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILe O pelete THLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZiP
TITLE ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repoy pplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

SIGNATURE: __Sasxu=E RNitwysmn A oulizloz_ 813 34] 3300

N SIGNATURE AND TVPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate 7 Daylime Phone #




