2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000096528

1. Eﬁmy Name

TARZAN & JANE CULINARY SAFARI, INC.

Principal Place of Business

P.O. BOX 522664
LONGWOOD FL 32572-2664

Mailing Address %

P.0. BOX 181006 .
CASSELBERRY FL 32718

3. Mailing Address

B RETol Lo

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

l

May 16, 2001 8:00 am’

Secretary of State

05-16-2001 90010 050 ***150.00

049651

VOGO

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
9(’\ }J FL 59-3543570 Not Applicable
ipav:l Or', Courg p‘ Zip Country 5. Certificate of Status Desired O ?ese H7i?q L‘:fg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WH.UAMS, TONY Sireet Address (P.0. Box Number is Not Acceplable)

310 RACHELLE AVE

#733

SANFORD FL 32771 City FL | ZrCos
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

Signature, typed or printed name of registerad agent and tite i applicable. (NQTE: Registared Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and efects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L OPT 1 Delels L ghange [ Addition §
NAME NAME —
STREET ADDRESS WILLIAMS’ TONY STREET ADDRESS :
CITY-ST-2IP 552 OLYMPIC VILLAGE  #12 CIvY-ST-21P 8
— ALTAMONTE SPRINGS-FL-32714 — &
TITLE SDV 1 Delete TITLE %\ [2 m Change [ Addition S
NAME OSSLER BE[H A NAME B&M Qd
STREET ADDRESS 917 D B'ALLAHD ST STREET ADDRESS ago C
ITY-8T-ZiP K
TSP | CASSELBERRY.EL 32707 BN R L e ‘“\w S, FL 3370 .
TILE O Delete " TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET A[{DHESS
CITY-8T-2IP CITY-$1-2P._.
13. | hereby certify that the infermation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or usiee empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme an add with her like empowered.
SIGNATURE: Bl Ocdler 4\2‘\‘0( Yo1-530- 112

L SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dalf Daytime Phone #




