FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P00000082237 Secretary of State
1. Entity Name 01-13-2003 90102 045 ***150.00 ;
SAL'S JUNGLE INC.
Principal Place of Business Mailing Address
50 153 AVE 50 153 AVE ]
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 ]
“T-SuiterApt. #,eto.~" < 7T - - ] -Suite Apt. # etee~ T - - 1™ T O cHECK HERE I MARING CHANGES T
City & State City & State 4, FEl Number Applied Far
59-3666795 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROHRH’ KARIN Street Address (PO, Box Number is Not Acceptable)
5290 SEMINOLE BLVD #F
ST PETERSBURG FL 33708
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE =
Signature, typgd or printed name of registered agent and tilla if applicable. [NOTE: Registerad Agent signature required when raingtaling) DATE
:‘: - ~FILE. NQ l FEE IS $150. 00 Tedt T el o= - TR g - Election’ Campaign Financing T 7 '$5;00‘May Be
'; Aﬂer May 1 3 Fee will be $550 00 ' . Trust Fund Contribution. O Added to Fees
Make Chéck Payabl€&to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 =
fme P [ Delete TILE [ cChange [ Addition g
NAME TAUFIQ, SALEMOHAMED NAME =]
sTReeT aDoRESS [2030-176TH AVE E STREET ADDRESS g
orv-st-2p - [REDDINGTON SHORES FL 33708 CITY-ST-ZIF b
TINE [ Delete TITLE [ Change [T Additien %
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2iP
TITLE O Delete TILE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
S sweeTaADDAESS) . . o~ - B _STREETADDRESS [ _ - _ e e —— .. [ T
CITY-ST-2P ’ CITY-ST-2IP '
TILE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certn‘y that the information supplied with this fllmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyWh an address, with E!I other like empowered

sicnature: | SN\ asRIRBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIR% OFFICER OR DIRECTOR Date Daytime Phone #




