2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 823832

- 1. Entity Name

 JUNGLE LARRY'S ZOOLOGICAL PARK,

INC.

| Principal Place of Business

1590 GOQDLETTE RD
NAPLES FL 33940
us

Mailing Address

316 NORTH COURT STREET
MEDINA OHIO 44256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, elc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90051 029 ***150.00

00002172

RN SACAC RNk

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FE(Number 940066117 Applied For
‘l Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
L 8.~Name and Address of Current Asglstered-Agent 7. Nanie and Address of New Registered Agent
- Name
|
TETZLAFF, NANCY
Street Address (P.O. Box Number is Not Acceptable)
5841 20TH AVE NW ( P
NAPLES FL 33940
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

‘ SIGNATURE

Signature, typed or printed nama of ragistered agent and iitle it applicatyle.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.
(See criteria on back)

*

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e VSD O Delete TME [l change  [CJ Additon | S
NAME TETZLAFF, DAVID NAME =
STREET ADDRESS | 5823 20TH AVE NW STREET ADDRESS 3
ore-st-27 | NAPLES FL 34119 cITY-S1-2IP T
o
e PD O Delete Tine O Changs [ Adgdiion | &
NAME TETZLAFF,NANCY NAME
 sTReeT ADDRESS | 5841 20TH AVE NW STREET ADDRESS
orv-sT-2p | NAPLES EL 34119 ~ [ omv-stze . e o i - - SN
e ™ O Delete TITE (JChange [ Addition
NAME RAESE, WARREN HAME
streeT aD0RESS | 3376 E SMITH RD STREET ADDRESS
orv-sT-2P | MEDINA OH 44256 CITY-ST-2P
TILE vD O Delete TMLE [J Crange [ Addition
NAME TETZLAFF, TM NAME
STREET ADDRESS | 605 DEERWOOD AVE STREET ADDAESS
emv-s1-20 | JAHANNA OH 43230 OITY - ST- 2P GQ AV ik
TILE [ oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . . CITY -ST-ZP
THLE [ pelete TILE {7 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY -ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report Is true 2
of the corporation or the receiver or frustee empower

changed, or on an attacwm an address, wit|
SIGNATURE: Ban~

axacute this reporl as required by Chapter 807,
Other fike empowered.

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that ihe information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

[=5-0§

330-225-45/7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phone #




