FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
OOCUNENT £ PIS0000Z9778 Sccretary of Stat

1. Entity Name

SAFARI CONSTRUCTION, INC.

rPrincfpal Place of Business Mailing Address [
2056 NORTH DIXIE HIGHWAY 2056 NORTH DIXIE HIGHWAY 110414b3
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 : o
2. Principal Place of Business 3. Mailing Address Hll”lll .ll ]lll' m" "m "m II"“I"IH"I ]I"“"" 'III' u" 'Ill
Sulte, Apt. #,etc. Sulte, ApL. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650855698 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq Sg:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGHT‘ GARTH . : Street Address (P.O. Box Number is Not Accepiable)
2056 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33305
Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
. 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0  Addedfo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TITLE [ Change [ Addition
NAME WIGHT, GARTH NAME \
sTREET ADDRESS | 800 SOUTH RIO VISTA BOULEVARD ) STREET ADDRESS
civ-s-ze | FT LAUDERDALE FL 33316 CITY-ST-2P
e D [ pelete TNLE [ Change [ Addition

NAME

e WIGHT, LARAINE
STREET ADDRESS 800 SOUTH R'O V]STA BOULEVARD STREET ADDRESS
on-5i-2¢ | FORT LAUDERDALE FL 33316 oiv-57-2¢

TITLE {7 Desete J TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2(P

TITE 1 Detete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TMLE O Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report 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 carporation or the recelfes offfustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenAMian address, with-all other like empowered.

SIGNATURE: V' AUNLE REQUIRED af’ﬁ?/ms [%#) 6% c©S?

2

!
fTATURE AND TVPfJ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£001E80

LAY

CR2EQ034 (10/02)



