2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000023935 Secretary of State
1. Entty Name 03-31-2003 90127 009 ***150.00
SAFARI CHARTERS, INC
Principal Place of Business Mailing Address
2319 N ROOSAVELT BLVD. P O BOX 6231
KEY WEST FL 33040 KEY WEST FL 33041
I S AR TR ER
223 sl Bl :
Suite? Apt. #, elc. Suite, Apt. #, etc. B [] CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number Applied For
K, Ly s 65-0825989 ) Not Applicable
z¢ Country Zip Country " . $8.75 Additional
<200 A’fﬂ 5. Certificate of Status Desired [ Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ¥ Name
kst
SCHOUTEN' EHIC . - Street Address {P.O. Box Number is Not Acceptablg)
2319 N ROOSEVELT BLVD. -
KEY WEST FL 33040
.f,' City FL Zip Code

8. The above named entity submits this statement for purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent. By Y
SIGNATURE : BB~ A -
Signature, typed or pnmd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE /
N FILE NOW'!I”FEE 1S $150.00 ! - ‘
| e o s e mm L s TR o e rem i - o e mm | @ Election © Fi - e . -
"7y 1, 2008 Foo wil b $550.00 ™" "1 S50 ey e

Make Check Payabie to Florlda Department of State . ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE {“lchange [ Addition
NAME SCHOUTEN, ERIC : ) NAME
sTReeT aDoRess | 2319 N. ROOSEVELT BLVD STREET ADDRESS
CiTY-ST-2IP KEY WEST FL 33040 CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P -~ CITY-57-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE ) O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - TS mS T Ess - e r oo s WUGTREET ADDRESS IS ST o T AR e e e R R e T s
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [] pelete TITLE [ thange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trustee empowefed I execute th p#ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sienaTuRE: | SIGNATEZEZQUIRED 270 03 s05-296-46,

SIGNATURE AND TYPED-CHUETH D NAME OF SIGNING OFFICER OR DIRECTOR Dare/ Daytime Phane #

CR2E034 (10/02)}



