2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UB&

DOCUMENT # P99000104417

1. Entity Name

SAFARI CASUAL FURNITURE, INC.

Principal Place of Business
2056 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33305

Mailing Address
2056 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apl. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90718 008 ***150.00

AY 3690&90

AR

ig CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
650977442 ol Ao
pplicable
Zi Coun Zi Count
® ouniry P ountty 5. Certificate of Status Desired 0 $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIGHT
~WRIGHT, GARTH

2056 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33305

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the chligations ¢f registered agent.

SIGNATURE

Signature, lyped or printed aame of registered agent ang ttle it Bpplicakle,

(NOTE: Registered Agent signalure ragquirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delste TITLE O change [ Addition g
NAME WIGHT, GARTH NAME =]
street anoress | 800 S. RIO VISTA BLVD. STREET ADDRESS g
CITY-ST-21P FORT LAUDERDALE FL 33316 CITY-5T-2P 2
TITLE D [ belete TILE O Change [ Addition %
NAME WIGHT, LARAINE NAME

STREET ADDRESS | 800 S. RIO VISTA BLVD. STREET ADDRESS

orv-s-z¢ | FORT LAUDERDALE FL 33316 oY-57-2P

TITLE 3 pelete TITLE () Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TILE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ] Detete TITLE O Crange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

12. | hereby cerlify thas the Informatjon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemergal report is true and accurate and that my signature shall have the same iegal effecl as if made under oath; that | am an officer or director
stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

of the corporation of the rer:en,ue}9
changed, or on an attachment vy

address, with all cther like empowered.

SIGNATURE: @;

& REQUIRED

of [55 [fs  [554) SEF ocof)

SIGRAT

RE ANDT\"PT OR PI'IN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




