“2001 UNIFORM BUSINESS REPORT (UBR) FILED

PEQCNUMENT # PO0000066529 Secretary of State

JUNGLE PARADISE, INC. 05-15-2001 90202 041 ***150.00

Principal Place of Business

1925 HARRISON ST
HOLLYWQOD FL 33020

00053510

S w577 e | NI NIEATIIANIN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Civ® State %Z}?/" , ﬁ 4&?& 3 2 75 = :Etp izc;::;ble

Zip Country i (‘&m . ) $8.75 additional
g?jflz‘}/ m 8. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglistered Agent

Name

PIOTRKOWSKI, JOEL S

Street Address (P.O. Box Number is Not Acceptable)
317 71ST ST

MIAMI BEACH FL 33141

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.

SIGNATURE
Signature, typed ar printed name cf registered agent and tile if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriz:i:r::dag;ﬁlr?t?uigr?ncmg 0 ﬁ:ﬁ?ﬁiﬁfe
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1] [ Celete TITLE [ changa [ Additicn
NAME GREENBERG, JUDITH NAME
STREET ADDRESS | 1925 HARRISON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP . .
TILE [ Delete TITLE D/IZL"C/EM. [J Change /ETAddilion
NAME NAME TA ﬂ/ﬂl /?ﬁ‘/&/f
STREET ADDRESS STREETADDRESS | P B o CocSflus ”4“’ oL,
CTY-§T-2P oTy-51-2p /ﬂ/‘jﬂ/jj/;y} Al 3332 \[ :
TILE [ pelete TITLE i ’ [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ pelete TILE [Ichange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE 1 Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
t is true and apcmyate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
powered 104 te this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

&/m&%/ f/[ao/v/ (759)73)-72/5

13. | hereby certify that the information supplied
indicated on this report or sfffjplemental re
of the corperation or the re
changed, or on an attach

SIGNATURE:

Daytime Phone #

May 15, 2001 8:00 am

CR2EQ34 (10/00)



