;‘VM,; ;:'ah_ .

2003 FOR PROFIT CORPORATION ) FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 823832 Secretary of State
ntity Name
JUNGLE LARRY'S ZOOLOGICAL PARK, INC. 01-27-2003 90194 018 ***150.00
Principal Place of Business Mailing Addrass
1590 GOODLETTE RD 316 NORTH COURT STREET
NAPLES FL 33840 MEDINA OHIO 44256
- AR ETR AR A
2. Principal Place of Business 3. Mailing Address
‘ (890 Geodlebée £
Suite, Apt. #, etc. Suile, Apl. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State Vy & State 4. FEI Number 34‘09661 17 Applied For
ﬁp&?, Not Appficable
Zip P ) Coun_liy . _ SZ';’( 08 526y C&i’}t’;ﬂ i _ | 5._Certificate of Status Desired [ ?g-.;fgq L::’:::Iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TETZLAFF: NANCY Street Add (P.O. Box Number is N;l Acceplable)

5841 20TH AVE NW ree ress (F.O). BOoX Nul ri

NAPLES FL 33940

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticgs of rg rad agent.
SIGNATURE J%ﬂeﬂ/%w ' /207

Slgnw or ;’ﬂted nams e{regl‘g_fgzé amﬁ?\t [ = applicable. (NOTE: Registersd Agent signature required when reinstating} ¥ pate

FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financin ( >
iy Adter May 1, 2003 Fee will be $550.00 L (At o oo e o Trust Fund C;tr?bunon ° O Eg:!.lggo“g?;sa ©

Make Check}“ayable 1o Florida Depanmem of State . ‘-’: s -oE t R L S R
‘10" A e e T T OFFICERS AND DIFIECTOF!S‘ SN R ADDiTIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE VSD C DOoslee e o : % [ Change {7 Addition
NAME TETZLAFF, DAVID NAME
streeT aooress | 5623 20TH AVE NW STREET ADDRESS
omv-sr-ar | NAPLES FL 34119 CITY-ST-2P
ILE PD [ Delste TILE _ O change [ Addition
NAME TETZLAFF, NANCY NAME
streeT aponess | 5841 20TH AVE NW STAEET ADDRESS
omv-st-ze | NAPLES FL 34119 CITY-ST-21P
TILE - T o . O oeiete TMLE . [ Change [ Addition
NAME RAESE, WARREN T T R e - e e~ _ .
sTRecT anoAEss | 3376 E SMITH RD STREET ADDAESS
CITY-S§T-2IP MEDINA OH 44256 CITY-ST-2IP
me VD 1 pelets TITLE O Change [ Acdition
NAME TETZLAFF, TIM NAME
saeeT acoress | 605 DEERWOOD AVE STREET ADDRESS
orv-st-ze | GAHANNA OH 43230 CITY-5T-2IP
WILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppfied with this flling does not qualify for the exemption stated-in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or slipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an‘address, with all other like empowered.

SIGNATURE: V¥ Y2537 AEQUIRED 303 73996 5407

SIGNATUHE ARETYPED OR PRE[FED WAMR OF SIGNING OFFICER OR BIRECTOR Date Daytime Phane 4
phi

02) -3

CR2E034 (10



