2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLAIR'S JUNGLE DEN, INC.

371475

Principal Piace of Business

1820 ORMANDS JUNGLE DEN!RD
ASTOR FL 32102

Mailing Address

-1820 ORMANDS JUNGLE DEN RD
ASTOR FL 32102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90454 029 ***150.00
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DO NOT WRITE IN THIS SPACE

BLAIR, BARBARA D
1820 JUNGLE DEN ROAD
ASTOR FL 32102

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

City

Zip Code

FL

SIGNATURE

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

Signature, lyped or printed name of registered agant &

nd title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution. -~

$5.00 May Be
Added to Fees

(See criteria on back] O Make Check Payable to Department of State )
11. Wi OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PsS [ Delete e D ﬁctlange l?@ddition
NAME BLAIR, BARBARA D NAME ed
sTReET ADCRESS | 1820 JUNGLE DEN ROAD sneer aopaess | IR0 Orvand s Tu.ru ql& Den .
CITY-ST-2IP ASTOR FL 32102 CITY-ST-2IP :
e O pelete b e \IP ) [ Change Addition
NAME NAME BL{-}‘{& , M cHAEL S. D
STREET ADDRESS sreeTaooress | 180 Ormands Jw nq le En
Crry-ST-2IP - e e e em it e e PP Ll cmy-staze BT‘DP. FL- - IZ0I. — - - .
TITLE TITLE ¥ D" + Change Addition
U Delete ENGLsH | MaRLON 0 Chng Y
NAME NAME 4 O ! A U—- le D en Q J
STREET ADDRESS staeET appaess | 18 S0 rmands u Nq ’
CITY-ST-2IP £ITY-ST-2IP femr (=1 2o s
TITLE [ Defete TILE ! [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Additian
NAME NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with
indicated on this repart or syppiemental report is
of the corporation or the

biver or trustee empowered to exagut

this filin
true and a

does not quatify for the exernption stated in Sect
ccurate and that my signature shall have the sa
e this report as required by Chapter 607, F

ian 119.07(3)(1), Florida Statutes. | further certify that the information
me lagal effect as if made under oath; that | am an officer or director
iorida Statutes; and that my name appears in Block 11 or Block 12 if

|

changed, or on an attaghn#ent with an address, wigma 1l otheyfike gmpowered.
_ NN W LIRS / 74
SIGNATURETH Y g PN AW s /L0,  F56-T749-RRé
ND TYPED OR PRINTEI SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

City & State City & State 4. FEI Number Applied For
59‘13%491 Not Applicable
-Z”D--= = e __’QQEL‘?[Y__‘ i AR : VCpuntry - " 5.-Cerlificate of Status Desired - = [}~ $8'75 A'dditional. ' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CR2E034 (9/01)



