2002 UNIFORM BUSINESS REPORT (UBR) FILED

mmmimeamaanr imana s LA

DOCUMENT # N99000004613 May 21, 2002 8:00 am
. Entity Narne S
ecretary of State
JUNGLE ADVENTURES WILDLIFE RESEARCH CENTER, INC. 05-21-2002 00874 043 ****6] 25
Principal Place of Business Mailing Address
26205 E. HWY. 50 £.0. BOX 877
CHRISTMAS FL 32709 CHRISTMAS FL 32709
TP e B O R
Suite, Apt. #, elc." 7 Suite, Apt. #, etc, DO NOT WRITE (N THISSPACE
City & State —= City & State ' 4. FEI Number Applied For
: 59‘3594506 Not Applicable
B I I A Country - e =2 ”g.'"CeﬁﬁLdat’é’S} stiatus Dasired m) ) ?g.gesé'lﬁ:!:éﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAGAN JACOB Street Address {P.0. Box Number is Not Acceptable)
213 ROYAL DAKS CIR.
LONGWOOD FL 32779 _ _
City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE . )
Signature, typed or printed name of registered agent and title it applicablo, {NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Department of State

10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D 3 pelete TITLE [ change [ Addition
NAVE KAGAN, JACOB NAME

STREET ADORESS 1243 ROYAL OAKS CIR. _ STREET ADDRESS

CITY-8T-2P LONGWOOD FL 32779 CITY-ST-2IP

mme ) O peete TITLE [JChange [ Additian
NAME RANOT, SHLOMI NAME

STREET ADDRESS |39 PARDES MESHATAF ST. STREET ADDRESS -
om-stze, |RAANANA, ISRAEL 43386 .- . - = ... - Qewwseee oo o o e e e -
TITLE ] [ Delete TITLE [J Ghange [ Addition
NAME BROOKS, WAYNE NAME . )
STREET ADDRESS 15008 TAYLOR CREEK RD. STREET ADDRESS

CITY-§T-2IP CHR'STMAS FL 32709 . CITY-ST-2IF

TITLE D ] Delete TITLE [ Change [ Addition
NAME BROOKS, SHANE NAME

STREET ADDRESS | 5008 TAYLOR CREEK RD. STREET ADGRESS

CITY-ST-2IP CHR'STMAS FL 32709 CITY-5T-2IP

TILE D Xnmele TILE [ Change  [T] Acdition
NAME MCMILLIAN, DAVID NANE

STREET ADDRESS 5780 OAK HOLLOW LANE STREET ADDRESS

CTY-S7T-2P OWEDO FL 32765 CITY-ST-ZIF

TILE D O pekete TITLE C]change [ Addition
NAME THOMPSON, LAURALEE NAME

street acDRess | P, Q. BOX 307 STREET ADDRESS

CITY-ST-ZP MIMS FL 32754 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing goag not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true gadaccurdg 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 trustse empowergll to execuie)this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withfall other like g powered.

SIGNATURE: ___ SIGNATUEBSYEEQUIj# Brvictend  Jo)sr <ol 568735Y

SIGNATURE AND TYRET DRt ¢ B SIGNING OFFICER OR DIRECTOR Dte ! Daytirne Phone #




