UNIFORM BUSINESS REPORT {UBR) Jul 14, 2003 8:00 am
DOCUMENT #  P02000082436 ( L/ g% Secretary of State
1. Entity Name 07-14-2003 90349 040 ***150.00
ASL JUBILEE SAFARI, INC, /
Principal Place of Business Mailing Address
12179 SO. APOPKA VINELAND ROAD #239 12179 SO. APOPKA VINELAND ROAD #239
ORLANDO FL 32836 ORLANDO FL 3263 <
2. Princioal Place of Business 3. Malling Address “"‘II"N ImlmﬂIl““lmm” IIm m‘l"m"m (m"m lm
9867 NOlkmay Drive | GR6T7 NOKAY DRIVE
Suite, Apt. #, etc. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State — l City & State 4, FEi Number Applied For
ORLAnDO. ELoRrioa lapiaspo.  Elofina | SO=000UY4&L . [ [NotAspicase
Zip Country Zip Country i . $8.75 Additional
. . . , 5. Certificate of Status Desired O }
32 R36 W.S. A Z1E326 . S A . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name /
LAK I ADIL ‘ Street Address (PO/B\O: Numﬁ ‘\.s Not Acceptable)
12179 SO. APOPKA-VINELAND ROAD #239 -
ORLANDO FL 32836 "
City FL Zip Code
8. The above n i its this statement for the purpose of changing its registered office or regisieset agent or baff, in the State of Florida. | am farnitiar with, and accept
| .. theobliga# i .
; |- SIGNATLRE: LA j’VL\/ 9 2003
S\gnatursy(or p@ted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $550.00 ) S ‘
After September 10, 2003 Fee will be $750.00 S lection Cempaign Financing $5.00 may e
Make {:heck Payable to kada Department of State
}31 0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e P 7 Detete e Ochange (1 Additic
NamE LAKHANI, ADIL S NAME R e
steer Aooresse| 12179 $0.-APOPKA-VINELAND ‘ROAD - #239 ="}~ SineiT o5~ T i i
erv-st-ze | ORLANDO FL 32836 CITY-ST-7IP
TMLE (] Dokete TMLE [JChange (O Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
THLE [3 Delets THLE [ change™ [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE ‘ [d Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TILE [JChenge [ Additicn
NAME ' NAME o e s
 STREETADDRESS |- o = ;e e «—§ sTREET ADDRESS [~ T T T A '
CITY-§T-2IP CITY-8T-2P

12. 1 hereby certity that the interreation supplied with this flin gdoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this segrt or supplemdntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporajién ar the receiver or fuglas empowered 10 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gh an attachment with reSS with al other like empowsred.

Z

SIGNATURE: _ ZZAATURS REQUIRER., Ty qﬁ‘;w.o&

/sumiruns AND TYPED OR PHINTED » NAME OF SIGNING OFFICER OR DIRECTOR . Daws Daytima Phong ¥

AV 6214100

CR2E(34 {4/03)



V0
Qoid ajf(ol\
TR0 e

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, F1 32314

e e ———— ——— — T we— e - —_— -

~ ‘Date: TIJULY 92003

RE: ASL JUBILEE SAFARI, INC.
8867 NOKAY DRIVE
ORLANDO, FL 32836
Fer duweer 50-0604461-

A "SECOND NOTICE"™ OF THE CORPORATION ANNUAL REPORT FOR 2003 WAS
RECEIVED. HOWEVER, WE DID NOT RECEIVE THE FIRST NOTICE.

WE ARE ENCLOSING $150.00 FOR THE ANNUAL CORPORATION FEE,

ADIL ILAKHANI, PRES.
ASI. JUBILEE SAFARI,INC.
9867 NOKAY DRIVE
ORLANDO, FL 32836
407-876-3727



