—

T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P93000025835 ecretary of State

1. Entity Name

AFRICAN SAFARI, INC. (4-23-2002 90389 031 ***150.00
Principal Place of Business Mailing Address

1500 APALACHEE PKWY 1016 WAVERLY RD

TALLAHASSEE FL 32301 TALLAHASSEE FL 32312

: AR AR

2. Principal Place of Business

Suite, Apt. #, etc. ’ ’ Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—318201 1 Not Applicable

Zip Cauntry Zip Country $8.75 additional

5. ificate of Status Desired
Cerli atus Desir d Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAHUGA' FRED Street Address {P.Q. Box Number is Not Acceptable)
1016 WAVERLY RD
TALLAHASSEE FL 32312
e City FL | Zr Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

ey a1ty

SV

Nnv

.CR2E034 (9/01)

SIGNATURE -
& Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Regislared Agent signatura required when reinstating) DATE
9. ,This corporation is eligible to satisfy its Intangible FILE NQW!!I FEE IS $150.00 10, Flection Campaign Financin $5.00
| Tax filing'requirement and'elects'todo so: -~~~ - After May 1} 2’ Fee will be-$550.00 - “~~ -‘—__'I:r_u_s.t Fufn'd Eo;mim“—-g‘—l:[#.ndd.ed tc-}hl’l?;sB&
{See criteria on back) O Make Check Payalile to Department of State
11, OFFICERS AND DIRECTCRS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME KARUGA, FRED HAME
STREETADDRESS (1016 WAVERLY RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
Mme )L T NAME :
GTRECT ADDRESS | -+ "\ i STREET ADDRESS
CITY-ST-2IP. . CITY-S1-2IP
me i 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE J Delete TTLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-8T-2IP
TIiE it [ elste TTLE [ Change [ Addition
NAME : NAME : . -
STREET ADDRESS STREET ADDRESS Ry
orv-stzp [ onY-sr-zp - . S 1
me 1 Gelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperation cr the receiver or trustee 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 a}idress, with All other iike empowered. Fan L
Lo T 4 v 1.
o S e P —— \\ o6
SIGNATURE: ___*. URA 0 RED Wnkuaa A1\ 02 3590 ,
-‘-m, E OF SIGNING OFFICER OF DIRECTCR T U Tal Daytima Phong # o




