2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

823832

JUNGLE LARRY'S ZOOLOGICAL PARK, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90109 047 ***150.00

Principal Place of Business
1590 GOODLETTE RO
NAPLES FL 33%40

us

Mailing Address

316 NORTH COURT STREET
MEDINA QHIO 44256

(R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
34-0966117 Not Applicable
Zi Count Zi Count iti
P Uity P ountry 5. Certificate of Status Desired O $8'75 Addltmnm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name T o T -7
TET ZI'AFF’ NANCY Street Address (P.O. Box Number is Not Acceptable)
5841 20TH AVE NW
NAPLES FL 33940
City FL Zip Code

.S
o

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

IGNATURE __ :

-

of ragistered agent and title if applicab’e.” ~payTat:
A g:-v.’ L e "’e‘.:'m e ade .‘-" ?"’W

= [NOTE: Registered Agent signature requira
T e Ao

(o .V

tin . T .
BT D s e e i

d when rein:
T e

S Ll

eli

S i irn i g ar e g
Tax filing requirement and‘elscis to do 537

~

1 (See.criteria on back)y e =, .
R W,

e dral At
satisfy.itsintangible:* -

FF:

> ¢, FILE-NOWIH! FEE 1§'5150.00

SN T

a. -,

St vt (PRSP N
"After'May 1, 2002 Fee will be $550.00 -~ ~ ~[*
-Make Check Payable to Depariment of State | | |

" *Added to Fees

4 - it s

177 o OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE vsD ' ! [ Delete w e e i ' [J change [ Addition
NAME TETZLAFF, DAVID NAME

STREET ADDRESS | 5823 20TH AVE NW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP

TITLE PD O pelete TITLE [ change [ Addition
NAME TETZLAFF,NANCY NAME

STREET ADDRESS | 5841 20TH AVE NW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP

TILE TD O Delete FITLE [ change [ Addition
NaME-. — -1-RAESE;-WARREN-—-- e a- -a [ NAME | e e e e -

STREET ADORESS | 3376 E SMITH RD STREET ADDRESS

CITY-ST-2IP MEDINA OH 44256 CITY-ST-2IP

TITLE VD [ Delete TITLE [J Change  [] Addition
NAME TETZLAFF, TIM NAME

sTreer ADDRESS | 605 DEERWOOD AVE STREET ADDRESS

CITY-ST-2IP GAHANNA OH 43230 CITY-ST-ZIP

TLE [ Detete TTLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE - [] Delete TILE [ Change [ Addition
NAME NAME e

STREET ADDRESS |~ T STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or irustee empowered 10 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.

SIGNATURE:

/-G 03 B0 Zas-s5/7

Date

Daytima Phone #

Gl LT

iv

CR2E034 (9/01)

NELNT R



