FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT #  P99000104423 Secretary of State
1. Entity Name 05-01-2003 90132 037 ***150.00
SAFARI MANUFACTURING, INC.
Principal Place of Business Mailing Address
2056 C NORTH DIXIE HIGHWAY 2056 G NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
Suite, Apt. #, elc. Suite, Apl. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State ' City & State 7 4, FEI Number Applied For
65—0977442 Not Applicable
P Gouniry Z Country 5. Certificate of Status Desied  []  90+72 Additional
Fee Required
6. Name and Adidress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WIGHT' GARTH Streetl Address (P.Q. Box Number is Mot Acceptable)
2056 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33305
N .
City FL Zin Code

8. The above named entity submits this statement for the: purpoese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations cof registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if appiicable. {NOTE: Regislered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . .
9. Election C ign Fi i
Ater ay 1,2003 Fee i be $550.00 e Cnn e oy $5,00 ey oo
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D O Deete TIME [ Change [ Addition
NAME WIGHT, GARTH NAME
STREET ADDRESS | 800 S. RIQ VISTA BLVD. STREET AODRESS
crv-sr-ze | FQRT LAUDERDALE FL 33316 CiTY-ST-ZIP
TITLE D O Gelete TITLE [ change [ Additien
NAME WIGHT, LARAINE NAME
STREET ADGRESS | 800 S. RIO VISTA BLVD. STREET ADDRESS
arv-st-ze | FORT LAUDERDALE FL 33316 o s1-2P
TTE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O petete TITLE [] Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true anéJ accurate and that my signature shall have the same legal sffect as if ade under oath: that | arn an officer or director
rirusiee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Bleck 10 or Block 11 if
af dddress, with all other like empowered.

SIGNATURE: ___ O AZLEQUIRED Of‘/ﬂ?‘?/@ﬁ (o) 564, 0057

s«:u?’rurs AND TYPED onfnm'fn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

of the corparation ar the recelver ¢

?

CR2E034 (10/02)



