L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  F78400 Se{retary of State

EYEEB800 |

1. Entity Name E
_ _ ok 3 ok 0
ORGANIZED JUNGLE, INC. 05-09-2002 90083 005 ***150.0
Principal Place of Business Mailing Address
823 N. PENNSYLVANIA AVE P.O. BOX 126
WINTER PARK FL 32789 WINTER PARK FL 32790
2. Principal Place of Business . 3. Mailing Address H ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59—2 182467 Not Applicable
Zp Country 4 Country 5. Cerliticate of Status Desired m/$8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i
DAVIDSON’ SUE ELLEN Street Address (P.O. Box Number is Not Acceptable)
1619 QUEENSWAY ROAD
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Stgnatura, typed or printed nama of registered agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaian Einanci
- X X paign Financing $5.00 May Be
Tax flhn‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE PD O pelete TITLE [ Change [ Addition §
NAME DAVIDSON, SUE NAME g’
STREET ADDRESS | 1819 QUEENSWAY ROAD STREET ADDRESS &
orv-s1-2f | ORLANDO FL CIry-$T-21P w
" o
TITLE v [ Dalete TITLE [ Change [ Addition { G
N DAVIDSON, SUSAN N
STREET ADDRESS 428 BAY POINT DR. NORTH STREET ADDRESS
CITY-5T-7IP JACKSONV".LE FL 32259 CITY-8T1-72IP
T ST 1 Detete TILE [ change [ Addition
e TANNER, MAURA ) ‘ e o ; '
STHEET ADDRESS 64 KANTAGREE TRAIL STREET ADDRESS
CITY-ST-2IP OSTEEN F CITY-ST-2IP
THILE [T Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TLE [ pelets e [Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as requived by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addresg.wih_all other like empowered.

soaR .
-

LX)

SIGNATURE: Y A

FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

'&917‘9 Vp Sidsen Dhudien ‘//5!"//0‘1 707-5 Wﬁ%ﬁ‘?




