2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

P96000037679

Apr 02,2002 8:00 am
ecretary of State

LEEE0ES

1. Entity Name 2
AFRICA SAFARIS INC. 04-02-2002 90054 Q08 ***150.00
Principal Place of Business Mailing Address
2629 N FEDERAL HWY 2629 N FEDERAL HWY
FT. LAUDERDALE FL 33306 FT, LAUDERDALE FL 33306
2. Principe}Place of Business 3. Maiing Address H“"m l|| ll“l I“” ||||1 “’” ||l” |||I| "“I l"" |"n ||||| “n m)
PRoVE LBBevE
Suite, Apt. #, eic. Suite, Apt. #, elc. N3 DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
65%4231 Not Applicable
Zi i t i
® Country Zie Country 5. Cerificate of Status Desied [  98-75 Addiional .
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
%—;“"‘—- e e e "“_“———-'-'—\‘Mnmn__:—*——-.-—A i L e — _
PRYCE ROY Street Address (P.C. Box Number is Not Acceplable)
2621 N. FEDERAL H1GHWAY
FT. LAUDERDALE Fl 33308
{\ m City FL Zip Code
8. The above named entity sulpmits this stdterregh for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida.
; g e
SIGNATURE 041
v Signature, typed or printad namg Fragisterad agent and itla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. Tais corporation is eligible to safisfy its Intangible FILE NOWI! FEE IS‘ $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fens
(See criteria on back) [} Make Check Payable to Department of Stale '
11. QFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peleta TITLE O change [ Addition | S
NAWE PRYCE, ROY NAME &
sTRzeT Aporess | 341 NW 47TH STREET STREET ADDRESS §°§
erv-s-zP | POMPANO BEACH FL 33064 CITY-57-2IP o
o
TITLE [ Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
B R 11T R ettt o Wy T EE R | B 1) 1 S B © ¢ _ue: wuma~ o [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2IP
TMLE [ pelgte TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental
of the corparation or the receiver or in
changed, or on an attagchment with arfaddreg

apay is 1r
, with all other like ermpowered.

ERTIANT TN RSN
‘\.w\.,J\LzJ J’ .E J

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
any accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
dlee empowgred texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED ﬁpnw OFFICEA O DIRECTGR

Date Daytime Phone #




