2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023246 FILED
1. Entity Name Jan 28, 2000 8:00 am
BIRDS ON SAFARI, INC. S ecretary of State
01-28-2000 90076 048 ***150.00
Principal Place of Business Mailing Address
1290 NW FEDERAL HWY 1290 NW FEDERAL HWY
STUART FL 34957 STUART FL 34984-1002
F P v 1 OO A TS O
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ] 4. FEI Number Applied For
s B . _:___ . 65-0395077 Net Applicable
H f T T T Tt e e -
Zip Ceuntry Zp Country 5. Certificate of Status Dasted  ~[- fggesq lﬁ?e‘:i'“i’"?l- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ORR, JULIE E Street Address {P.O. Box NumI;er is Not Acceptable) -
3611 SW SUNSET TRACE CiRCLE
PALM CITY FL 34980
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or printed nama of registered agent and ttle if applicable. {MNOTE: Registered Agent signature required when rainstating) DATE
- 9:,‘Tﬁs'§6?‘;3’6r‘éih_??ﬁs’"éI@'m'm-s—ais"ffﬁ?iaﬁa’ﬁisie‘é e PR NOWHEFEE1S:§150.00 =, o ElsdiaR Camipaign FRANGRG =45 00 e B =
Tax fllmg re.aqu;rement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Add-ed o Fezs
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D B ' 2 pelste TMLE [J Change [ Addition
NAME ORR, JULEE E HAME
STREET ADDRESS | 3611 SW SUNSET TRACE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34880 CITY-ST-ZIP
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-§T-2IP
TLE : O Delete TTLE (O change [ Addition
NAME NAME e = -
STREET ADORESS e o STRELT ADDRESS: |+~ - = =T T
- cy-st-ap CITY-ST-2IP
TILE 1 Delete TITLE [J Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ pelete TILE [ Change  [_] Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§T-2IP

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 repart or supplemental 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ol | -4 Qo

PED OR PRINTED HAME OF SIGNING OFFICER OR MRECTOR Data Daytime Phone #




