2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L15165

1. Entity Name

JUNGLE JIM'S OF CHURCH STREET, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90094 003 ***150.00

Principal Place of Business

55 W. CHURCH ST. #220
ORLANDO FL 32801

Mailing Address

55 W. CHURCH ST. #220
ORLANDO FL 32801

2. Principal Place of Business

!

b

3. Mailing Address

T worcasra MM

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2973905 Applied For
TH TS L Ff Not Applicable
Zip Country Zip Country = ) ) $8.75 Additional
32 73 D [3@:1 A [ED 5. Certificate of Status Desired O _Fae Required
6, Name and Address of Current Registered Agent  ~ T ~ 77 7. Name and Address of New Registered Agent
Name
HADLEY, SHARON ,
Sireet Address (P.O. Box Number is Not Acceptable)
100 S BUMBY AVENUE
3280300 FL 32052
City , Zip Code
ORLAN PO FL | 25503
8. The above named entity submits this statement for the purpo&??glin/g its registered office or registered agent, or both, in the Stale of Florida.
sianaTure SN A ' Zaxy <
ann Wi e (NOTE: Registared Agent signature required when reinstating) DATE
. - . . f f m A
9. This corporation is eligible to satisfy its Intangible FN.E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

O

AY 1,2001 Fee will be $550.00

Added to Fa
Make Check Payable to Department of State sarorees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADBITIONS /CHANGES TO OFFICERS AND DIHEQOHS IN 11

TILE ST [ pelste TITLE P V W\ange [ Addition
NAME HADLEY, SHARON §. NAME

STREET ADURESS | 100 S BUBLY AVENUE STREET ADDRESS

oITY-ST-2P ORLANDO FL 32803 CITY-ST-21P

TMTLE v ﬁnem NLE [ Change  [E]-Additin
NAME COPPAGE, JAMES NAME

STREET ADDRESS | 248 CASCADE RD STREET ADDRESS

oY-sT-7P | COLUMBUS GA CITY-ST-2IP

TLE P Knele[e Tme ] Change Adition
NAME PAGE, LYNN NAME

STREET ADDRESS | 670 BARSCHALL DR STREET ADDRESS

CITY-ST-2IP COLUMBUS GA CITY-ST-2P

TITLE [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ delate TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this {ling does nat qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signg
of the corporation or the receiver or trustee empowered to execute this report as req

{h an address, with a d.,

changed, or on an attachme

)\
SIGNATURE:

aghall have the same legai effect as if made under oath; that | am an officer or director
4 i\red bhChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N

§

CR2E034 {10/00)



