2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NT .
DOCUMENT # P98000096528 Apr 22,2000 8:00 am
TARZAN & JANE CULINARY SAFARI, INC. ecretary of State
04-22-2000 90130 034 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 522664 P.O. BOX 522664
LONGWOOD FiL 32572-2664 . LONGWOOQD FL 32752-2664 ..
+ T N (R o
O Rah JKIOOL | ,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State = 4. FEI Number Applied For
. - C&(;SQ{ Mf\ F l— 59-3543570 Not Applicable
2p Country Zil.)g _7 l 8 C:Bm("yA 5. Certificale of Status Desired O E‘gllzesq lﬁs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?EL&%%EEE YA VE Street Address (P.O. Box Number is Not Acceptabie)
#7133
SANFORD FL 32771 , .
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typaed or printed name of registerad agent and ttle if appiicabla. {NOTE. Registerad Agent signature requirad whan reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tox fing requirement and elects (0 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fursd Contribution, O Akt fo Fops
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TILE DPT 2 elete L ' ¢ . HGE™ g [ Aoditien
NAME WILLIAMS, TONY NAME <5z 0 YMPIC b
sweeraooress | 310 RACHELL AVE #733 STREET ADDRESS —#:-l-b m
orv-st-2p | SANFORD FL 32271 OITY-57-2P W SP{Z{M $, Q 32714
e Sov 1 Delete T " [Defange [ Addition
NAME OSSLER, BETH A HAME +
staeeT ADoAess | 3400 SNOWBELL COURT STREET ADDRESS | 917 1D B \M &. < e ,
or-st7¢_| ORLANDO FL 32810~~~ s | Vaanent @SB ARF LSS /U]
Time ’ 7 Detete e ! v Ochangs [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-37-2F CiTY- §1-21F
THLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete THTLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslc;ae powered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

changed, 05 pn an attachment wj . with all oth e empow,
SIGNATURE: ‘l// 7//00 ‘2‘07-2‘{0-//16-

\

SIGNATURE AND TYPED OR PRINTED

r4




