2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAFARI CHARTERS. INC

DOCUMENT # PQ8000023935

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90021 014 ***150.00

Principal Place of Business

923 FLEMING 8T
REAR
KEY WEST FL 33040

Mailing Address

P O BOX 6231
KEY WEST FL 330416231

2. Principal Place of Business

3. Mailing Addréss

L [

23! evelt olud
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| et eSS 7 ‘/Z. 65-0825989 Not Applicable
;’Ip 7 P VQ 6oumry ap Country 5. Certificate of Status Desired [} gg.;glﬁidditional
6. Name and Address of Current Registered Agent *» 7. Name and Address of New Registered Agent
T T Name - T T o
SCAHAOL TSN  &£C
SCHOUTEN: ERIC Street Address (P.O. Box Numbepds Not Acceptab? !
1405 NEWTON ST 2829 /Paorsze__a‘(léi
KEY WEST FL 33040 7
City Zip Code
Sr, &S T FL | "3204p

B. The above named entity sLDmIs this stal

SIGNATURE

t for the purpose of changing its registered office or reﬁefeﬁ agent, or beth, in the State of Florida.

EHC

SO IENR 2N REC I P2 g »00

Signalug

ad or printed name of registarad agant and title if applicable.

(NOTE: Registered Agant signature required when reinstating} DATE

FILE NOW!!! FEE 1S $150.00

8. This corporation is eligible to satisfy its intangible . . . , \
Tax fillng requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::‘gzn?iﬂénopnat:?;uz:: neng fg’gg;ﬁ:’ég e
(Bee criteria on back) l:l Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O Delete TITLE £ Rchange [ Addition | &
@

NAVE SCHOUTEN, ERIC NAME JCHOUTEYN &AL /gl 2

STREET ADDRESS | 1405 NEWTON ST STREET ACDRESS :.31? . flooss gero &

CITY-ST-21P KEY WEST FL 33040 CITY-57-2IP G % LESY ~ £ 370440 H

TILE [T celets e 7 " [JChange  [] Addition &

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST-2IP

TILE O Delete =~ “f-wme - -~ T T 07 = = == [change ~ [3 Addition

NAME NANME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

TILE [ pelsta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

TITY-ST-2P LITY-57-29

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME -

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP .

SIGNATURE:

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report or supplemental report is true and accurate and t
of the corporation ¢r the receiver or trustee empowered 10 execute thi
changed, or on an atlachment with an address, with

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: exernption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same jegal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.
res/ 305298 96!

r like

Cy-8 -~

Date

Daytirma Phona # /




