2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 823832

1. Entity Name

JUNGLE LARRY'S ZOOLOGICAL PARK, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90102 027 ***150.00

Principal Place of Business Mailing Address

1590 GOOOLETTE RD 316 NORTH COURT STREET
NAPLES FL 33340 MEDINA OHIO 44256-1868
us

2. Principal Place of Business 3. Mailing Address

OB R K

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
34%661 17 Not Applicable
Zip Country 2P Country 5. Cemf\cate of Status Deswed O $8'75 F_\dditiunal
R o e e - - - .- = ~_ Fea Required - - --
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TETMFF. NANCY Street Address {P.C. Box Number is Not Acceptable)
5841 20TH AVE NW
NAPLES FL 33840
City Zip Code

FL

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

a5
appm{-:;?’f? ;.1*:, ks

printed name fed agent and
Fet A J&.Q-N"W(v*k-ﬂﬂ‘ WLF

d “Agaril zignal

tard requited when einstalin

) AL ¥
,m?rw S BRI Frgh iuﬁﬁ&wﬁ.&-ﬁnﬂw. vy

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE Nowm FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) l Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vsSD O petete TITLE [ change [ Addition
NAME TETZLAFF, DAVID A
STREET ADORESS | 5823 20TH AVE NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IF
TILE FD O Delete TITLE O Change ] Addition
NAVE TETZLAFF,NANCY NAME
STREETADDRESS | £841 20TH AVE NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TIE m:-" T : Ol TIE” [ Ghange [ Addition
NAME RAESE, WARREN NAME
STREET ADORESS | 3376 E SMITH RD STREET ADDRESS
CITY-ST-2iP MEDINA OH 44256 CITY-ST-2IP
TITLE vD O3 Delete TTLE Wlhange [ Addition
NAME TETZLAFF, TIM NAME
streeT a00Ress | 2172 44TH TERR SW seeranveess | (O 5 Dee KW ooD fhre
CITY-S7-7IP NAPLES FL 34118 CITY-ST-2P GA.HA.N/VA , O N L/'j 230
TITLE O Delete THLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .. N
TITLE O belete TITLE .- .o © = [change ~[JAddition’
NAME NAME
STREET ADDRESS | - ‘ : STREET ADDRESS i . [
CTY-ST-2IP o cnv ST-2IP = . . e e e e

13. | hereby certify lhat the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with all other like empowered.

&'~ 700

SIGNATURE:

SIGNATURE ANDAYPED OR FRINTED WAMRE OF,SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



