2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86071

1. Entity Name

JUNGLE JIM'S OF FLORIDA, INC.

Principal Place of Business

% SHARON HADLEY
777 E. MERAITT ISLAND CAUSEWAY
MERRITT ISLAND F. 32952

Mailing Address

32065 HOPKINS AVENUE
SUITE #228

TITUSVILLE FL 32780
us

2. Prmc:|pal Place‘ci(iusiness
poaE S €D

3. Mailing Address

Smte Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90067 011 ***150.00

I

IR RTETAR MR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

Applied For

MERRIT ISLAND FL 32952

Y

CoOtn A F 58-2909766 Not Applicable
32% 923 éﬁgﬁm@ w Country 5. Cefticate of Staus Desied ] ?fe Zesqﬂrdﬂ“onal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADLEY, SHN:‘ON Street Adgre, s‘(_,D Number is Not Accepighle)
, 777 E. MARRITT ISLAND CAUSEWAY s T s TP

YCOLOA

FL 55523

SIGNATURE

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

/24 loo

{NOTE" Registered Agant signature required when reinstating)

DATE

i
9. This carparation is eligible 1o satisfy its Intangible
Tax filing requirement and slects to do so.

U,
- FILE NOW!!! FEE IS $150.00
Aftegr MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} D . heck Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe PST O celete TITLE [gthange [ Addition
NAME HADLEY, SHARON NAME —_— - J - 2D
sTReET a00RESS | 777 E. MERRITT 1SLD CSWY smertoress | 5 o S AMeES
orv-sT-2¢ | MERRITT ISLAND FL avstr | Cotan B 32123
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE - oetete == - e - " [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-8T-2P
TNLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP~

regeiver of truste

of the corparation or
mdnt with an add

changed, or on an at

SIGNATURE:

indicated on this report or supplemental report is tru
mpaotyergd 1o 4
wih Al othg

and

SFFiGen ORDRECTOR

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes, | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
i e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo 893(340

Dayume Phone #

RN ~
. . E
SIGNATYRE AND TYPED OR PRINTED NAME |GN.|;"
gy

.

CR2E034 (9/99)

T



