2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102126 Jan 27, 2000 8:00 am

1. Entity Name

LION ROARS SAFARIS, INC. Secretary of State

01-27-2000 90101 013 ***150.00

Principal Place of Business Mailing Address
2920 CARDINAL DR 505 BEACHLAND BLVD #1-219
VERO BCH FL 32963 VERO BEACH FL 32963-1710
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65-0717208 Applied For

Not Applicable

Zip Country Zip R Country 0O $3.75 Additional

. if f i \
5, Cerificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o ) ) ) - - Name B - - T T - I °
Zgg)Egh;gm:L bR Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32963
City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent and titte If applicable. {NOTE: Registerad Agenl signaturg raguired when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax ﬂlingprequirementgand slects t;y dose After MAY 1, 2000 Fee will be $550.00 10 i'ﬁgf'ﬁﬂ:ffg‘;ﬁf;ug‘o”:”c'“g 0 fg-ﬂﬁ May Bs
o . . ed to Fees
{See criterla on back) O Make Check Payabie to Department of State - : .
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 7 Delete TILE [ change [ Acditicn
NAME PLAYFORD, GILBERT E NAME
sveeer aporess | 4773 SOUTH NEWPORT ISLAND DRIVE STREET ADDAESS
CITY-ST-7IP VERO BEACH FL 32957 CITY-5T-2IP
TITLE D [ pelete TITLE O Change ] Acdition
NAME BAILEY, DONALD C NAME
streeT aopress | 26 PACHENA POINT ROAD STREET ADDRESS
onv-stzp | CAPE PROVINCE, SOUTH AFRICA GITY-51-71P
e -~ PD - - - =~ O Detete - >~ |- TNLE- e - e .- - [3-Change [ Addition
NAME BAILEY, BRIAN NAME
smeer anoness | 7 DURLAND CLOSE STREET ADDRESS
CITY-5T-21P MT. PLEASANT,HARARE,ZIMBABWE CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7iP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., ar on an attachment with an address, with-ah-etierike empowered.

SIGNATURE: __ SIGNA)ORELEOUIRED S Ao Juwfoo  Sbi-2%-gkbb

Td W R W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 3 Daytime Phone #

CR2E034 {9/99)



