2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn Mar 26, 2003 8:00 am

DOCUMENT # 371475 Secretary of State
1. Entity Nama 03-26-2003 90145 032 ***150.00
BLAIR'S JUNGLE DEN, INC.
Principal Place of Business Mailing Address
1820 ORMANDS JUNGLE DEN RD 1820 CRMANDS JUNGLE DEN RD
ASTOR FL 32102 ASTOR FL 32102 ‘ .

Suite, Apt. #, etc. Suite, Apt. #, etc. ' . [ CHECK HERE IF MAKING CHANGE.S

City & Siate City & State 4. FEI Number Applied For

_ 59-13%491 Not Applicable
i Country Zip Country §. Certificate of Status Desired O ?ga'ggq L;:::I:;tional
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name T T - ) T T

BLAIR, BARBARA D Street Address (P.C. Bex Number is Not Acceptable)

1820 JUNGLE DEN ROAD 7

ASTOR FL 32102 l

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agem or both, in the State of Flonda | am famjliar.with, and accept
the obligations of registered agent. I

3

SIGNATURE

- Signatura, typed ar printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signature required when reinstating) - DATE
| . .

‘ FILE NOW!!! FEE IS $150.00 ‘ N )

{  Aftor May 1, 2003 Fee wil be $550.00 et oo 0 55100 ey 2o
Make Check Payable to Flonda Departmenl of State ) -

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE P . [ Change %Addilion
NAME BLAIR, BARBARA D NAME :
sheeT ADoress | 1820 ORMANDS JUNGLE DEN RD STREET ADDRESS
CITY-ST1-2IF ASTOR FL 32102 CiTY-ST-2IP !
TNLE VPD 1 Delete TILE [ Change [ Additicn
NAME BLAIR, MICHAEL $ ' NAME ‘

STREET ADDRESS | 1820 ORMANDS JUNGLE DEN RD STREET ADDRESS ’ !

CITY-ST-21P ASTOR FL 32102 CITY-$T-21P '

TME 4 ID._ woee . oDt fme o e e e .. [Change __ [ Acdilion .
NAME ENGLISH, MARION : NAME

sTREET ADDRESS | 1820 ORMANDS JUNGLE DEN RD STREET ADDRESS

CITY-ST-2IP ASTOR FL 32102 CITY-$7-21P

TILE [ Detete TITLE [3 Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS '

CITY-57-2IP CITY-ST-2IP ‘

TITLE O pelete TITLE _ [ change [ Addition
NAME ‘ NAME : :

STREET ADDRESS STREET ADDRESS ‘ '

GiTY-ST-2IP ) “CITY-ST- 2P : -

THLE e o o [} Delete TITLE ' [ Change - [ Addition
NAME ) ] NAME ‘ - :

STREET ADDRESS S e : ST STREET AUDRESS

CITY- §1-2IP CITY-ST-2IP

12. | hereby certify that'ithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the regeyver or trustee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if
changed, or an an attachgrerit with an address, with all other like empowergtd.

SIGNATURE: /£ W %Zw 23 3:42~ PLG-22¢6

e R OR DIRECTOR Dale . Daytima Phone #

VIV LTS

»
o4

CR2E034 (10/02)



