-

- _________________________________________________________________________|
2002 UNIFORM BUSINESS REPORT (UBR FILED *
2 ( } ;
. . .
DOCUMENT #  PO0000082237 MSay 23;, 2002f gtO? amj
1. Entity Name . ecre al ’f O a e ]
SAL'S JUNGLE INC, 05-23-2002 90099 004 ***150.00
Principal Place of Business Mailing Address
50 153 AVE 50 153 AVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
[ Suteaptpge | Sueperee ...l . . .DONOTWRTEINTHSSPACE ]
City & State~ » City & State 4. FE! Number Applied For
"y 58-3666795 Not Applicable
Fal t i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROHRET’ KARIN Street Address (P.O. Box Number is Not Acceptable)
5290 SEMINOLE BLVD #F
ST PETERSBURG FL 33708
City FL Zip Code
8. The above namdl entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- t
P
\ ne \/ Ph&%:é&wt/ . Lh-~2X5~0 5 —
SIGNATURE ',
Signatura}ped or printed name of registered agent and title if applicables. (NOTE: Registerad Agent signalure required when reinstating) DATE ‘
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
=| ~—Tax fiing requirement and elects t0.d0.50. =—--==z| —.« After May 1, 2002 Fee wiil be $550.00 - y
e * ) ATl gy 1, Ve T Bttuivigll 1. Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department ©f State- ==~~~ . ..i-==" w0 .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE O3 Change [ Adcltion | &
NAME TAUFIQ, SALEMOHAMED NAME =8
steeT noaess | 2030-176TH AVE E STREET ADDRESS §
cv-st-zr | REDDINGTON SHORES FL 33708 oITY-§T-21P w
- o
TILE [ Delete TITLE [ Change [ Aadition | O
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2F + CITy-§1-21P
TILE O vefete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE {3 Detete TITLE [JChange [ Adgition
NAME NAME
«STREETADDRESS.| STREET ADDRESS
e e = . .-
oiT-ST-2P QoS |
TITLE [ petete TITLE Change ~—{]-Addition - |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TILE - [ Detete TIMLE ] Change - [] Adgition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
" Indicated on this report or supplemental report is true and accurate 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 trusiee empowerad to execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachghent with an address, with all other like empowered. -
AFTE SN T\ &4 R MtE ’P & & f AR, . *’@2 ) 4?!{ «
SIGNATURE: »0«/&1.’. T % ,, z\,.:..\... i ( 6 L 7 307 i
SIGNATURE AND TYPED OR PRINTED NAME O NiNd OFFICER OR DIRECTOR Date Daytime Phone # -




