2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86071

1. Entity Name

JUNGLE JIM'S OF FLORIDA, INC.

Principal Place of Business

% SHARON HADLEY
4545 JAMES ROAD
COCOA FL 32923

Mailing Address

J2065 HOPKINS AVENUE
SUITE #228

TITUSVILLE FL 32780-5698
us

2. Principal Place of Business

-

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90094 007 ***150.00

MR BETART

D0 NOT WRITE IN THIS SPACE

M

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

Make Check Payable to Depariment of State

City & State City & State 4. FEI Number 59_2909766 Applied For
Not Applicable
i C i t it
Zip ountry Zip Country 5. Cerlificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent_ - --7. Name and Address of New Registered Agent ~ e
MName
HADLEY, SHARON
Street Address (P.O. Box Number is Not Acceptable
4545 JAMES ROAD ’ o piabie)
COCOA FL 32923
City FL Zip Code
8. The above named amiity gubmits this statement for the purposk of changing its register ice or registered agent, or both, in the State of Florida.
SIGNATURE : 5 ‘,(g—"g""i AT
SignatureTypedof priNed name of registerad agent RIS if apphcable. {NQTE: Register | signature required when reinstating) o]
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!M!{FEE IS $¢50.00 10. Eiection Camoaign Financin
After MAY 1, 20911&@5: $550.00 ‘ Peg ¢ $5.00 May 8o

Trust Furkt Contribution. Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PST O Gelete TITLE GZChange  [] Addition
HAME HADLEY, SHARCN NAME
STREET ADDRESS | 4545 JAMES ROAD STAEET ADDAESS PO ZsX a [
cmv-st-2P - | COCOA FL 32623 CTY-ST-2P (oCeA Fl %2923
TITLE 3 pelete TITLE . [ Change  [[] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP
CamE T e T T T O elee J TOLE ST () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE 7 Detete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GIY-ST-2iP

changed, or on an attac

SIGNATURE:

IRE AND TYPED OR PRINTED

S

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicaled 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 trustee empowered to execute this report as required

rijwith an address, with g i .

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date Dayﬁme Phons #

‘;Af[?/ 407?‘53&}}%

0613805

CR2E034 (10/00)



