2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029778 .
vt Apr 24,2000 8:00 am
SAFARI CONSTRUCTION, INC. ecretary of State
04-24-2000 90008 011 ***150.00
Principal Place of Business Mailing Address
2006 G NORTH DIXIE HIGHWAY 2006 C NORTH DIXIE HIGHWAY
FT LAUDERDALE FL 33325 FT LAUDERDALE Fi 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Number 65 08556 . Applied For
98 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name '
WIGHT'. GARTH C . o : Street Address (P.O. Box Number is Not Acceptable) . ~
2036 C NORTH DIXIE HIGHWAY i
FT LAUDERDALE FL 33325
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
Signalurs‘. typed ar printed name of ragistersd agent and title if applicable (NOTE. Regrstered Agent signatura raquired when reinstating) CATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election G ian Finangin
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fes will be $550.00 ) Trjztlgzndagoﬁxatlr?buti‘on. e | fg‘aodqohé’:i:e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Dalete TITLE ' (7 Change [ Addition
NAME WIGHT, GARTH NAME
STREET ApResS | 800 S RIQ BLVD STREET ADDRESS
orv-s1-2¢ | FT LAUDERDALE FL 33316 CITY-ST-2P
TITLE D [ Delete TITLE [ change  [] Addition
HAME WIGHT, LARAINE NAME
STREET ADDRESS 1 2036 C NORTH DIXIE HIGHWAY STREET ADDRESS
CITY - ST-21P FT LAUDERDALE FL 33325 CITY-$T-2P
TIMLE D [ Delete e (JChenge  [J Addition
HAME STEYN, JAMES D RAME
sTREET ADDRESS | 2673 NE 26TH AVENUE STREET ADCRESS
CITY-ST-2IP FT LAUDERDALE FL 33305 CITY-$T-ZIP A
TmE ' [ Oelete TILE . [dcrange  [3 Addiion
NAME -~ B name - - - . .
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [J Delete g e . ~ Ochange [ Addition
NAME . NAME i '
STREET ADDRESS STREET ACDRESS
CIvY-ST-2IP CITy-S§1-ziP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
empowered to ex%cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
dress, with all otheglike empowered.

13. | hereby cartity that the information suppli
indicated on this report or supplemental
of the: corporation or the receiver ol tru
changed, or cn an attachment withjan

SRS

SIGNATURE: ___ )\ YUIREE 4-13-00

SIGNA'ﬂtE ATD TYFED OR PHIN’QNMT OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
s 4

Wy

CR2E034 {9/29)




