FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000091320 T Secretary of State
1. Entity Name 03-20-2003 90122 015 ***150.00
SAFARI VENTURES, INC.
Principal Place of Business Mailing Address
STE 210 3816 WEST LINEBAUGH AVE
TAMPA FL 33624 STE 210
i A

2. Principal Place of Businass 3. Mailing Addraess :

Suite. Apt. #, ete. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—37433 16 Not Applicable
“p A R e 2 0. 3873 nadtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

NIRU PATEL SAFARI VENTURES INC Street Address (P.O. Box Number is Not Acceptable)

3816 WEST UNEBAUGH AVE

STE 210

TAMPA FL 33624 Cily EL | Zp Code

8. The above named entity submits this statement for the purpase 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 printed name of registered agant and title if applicable (HOTE: Registered Agaent signalure required when reinstating) DATE
7 : - :
* Aft:."i&s N?vzv;éls ‘;EE ]'sll Tesoéggﬂo 9. Election Campaign Financing $5.00 May Be
T _ay ’ et wi § : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
e PS [ Deleta TIE - change [ Addition
NAME NEAL, GREG NAME
sTReeT aooaess | 17313 PREAKNESS PL STREET ADDRESS
erv-sm-zp | QDESSA FL 33556 CITY-ST-2P
THLE CT [J Delate TILE [ Change [ Addition
NAME PATEL, NIRANJAN HAME
STREET ADDAESS | 17311 PREAKNESS PL. STREET ADDRESS
crv-st-20 | ODESSA FL 33556. . e L ~J-om-stae N - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57-2IP
TITLE - I Detete TTLE - : - O change [ Additien
NAME . NAME
STREET ADDRESS Lo o I STREETADDRESS |~~~ 7' b ’ Tty
CiTY-ST-ZIP . CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem gportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver of trustely, @ Owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Y add all other like empowered.

RQEQUIRED  Nitawny fon,  odlides

! | {3V ——

SIGNATURE: ___SIGIY

AV
SIGNATURE AND TYPED OR PRINTED NAMEGGF SIGNING OFFICER OR DIRECTOR Date

Famevan ||

. CR2E034 (10/02)




