-, 2001 UNIFORM BUSINESS REPORT (UBR)

Kl

"DOCUMENT-#P96000073965— —— | _

1. Entity Name

BIG FIVE TOURS AND EXPEDITIONS, INC.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90025 018 ***150.00

Principal Place of Business

1551 SE PALM CT
STUART FL 34994

Mailing Address

P O BOX 3261
STUART FL 34995

2. Principal Place of Business 3. ‘Mailing Address

S

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-0798095 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5, Cetificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ San aukATKA Manen

SANGHRAJKA, MAHEN
819 S FEDERAL HWY STE 103

Street Address F‘O Bgox Num t ACCE ptabilg)
{550 Re mFAUS “Eoalr

STUART FL 34994

FL

= SMRAT 1/

8. The abcve named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida.

T R - PR - - — - R - ~
SIGNATURE -
Signature, typed or printed namea of registared agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. Thi tion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 ) _ .
e e ot s™ ™ | gty 500 e wiomdisogy | 1 EeinCampsn B 85,00 o
’9 | q : er ’ ee . Trust Fund Contribution. Added to Fees
(See criteria on back) {H| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 1 Delete TTLE [J Change [ Addition
NAME SANGHRAJKA, MAHEN NAME

sTReET ADCRESS |20 S. VIA LUCINDIA DRIVER STREET ADDRESS

chv-sT-2P | SUART FL 34996 CITY-ST-2P

TITLE S 1 Delete TITLE O Change [ Addition
NAME SNGHRAJKA, USMA NAME

STREET ADDRESS |20 S. VIA LUCINDIA DRIVE STREET ADDRESS

CITY-ST-ZIP STUART FL 34998 CITY-ST-ZIP

THTLE 1 Delete T [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE O Detete TITLE [ change  [J Addition
NAME S NAME .. r— - - :
~STREET ADDRESS -7 TTe o T T T STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

13. | hereby certify that the information suppgied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repori or supplement rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trpfst mpowered 10 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 afyagidfess, with all other like empowered.
SIGNATURE: Meorted ChnGueagig fresprur 4/’%! S6( X7 FPH5

SIGNATUHE{ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O5823te

CR2E034 (10/00)



