FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D MENT
1. IgtS;NLaJme N # P020001 1 1 708 04-28-2003 90162 038 ***158.75
JUNGLES.COM, INC.
Principal Place of Business Mailing Address
3180 HUNTER RD 3160 HUNTER RD
WESTON FL 33331 WESTON FL 3333
T o AR AR A
60 Het-op- 20 fHuncozb y 4
S“"e' Ap" #. ele. S“"e ApL. #, eto. [ CHECK HERE IF MAKING CHANGES
City 8 State City &rSitate 4. FE| Number ‘ : pplied For
ﬁ hp 4{} gngﬁwl?_\’f;/@a%oj Not Apphcab\e
1 Country T zip Country _ P s e 875 Additional
53]-7& Y/ ] j]f PR Itk I == - ={~8-Cerlificate of Status Desired 5/§ee Reqwrecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABRA' RICHARD B Street Address (P.O. Box Number is Not Acceptable)

1946 TYLER ST

HOLLYWOOD FL 33020-4517

City ) FL Zip Code .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

-

SIGNATURE

Signature, typad ot printed name of ragistered agsnt and tills if applicable, (NOTE: Registared Agent sighature required when reinstating) DATE
Ll . :
- -
MtFILIf th Wzé‘!’. I;EE Iﬁki?&gg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee wilk: 0 ’ Trust Fund Contribution. O Added 1¢ Fees
' Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE [ Change  [] Addition
NAME FIOCCO, DAVID NAME
streer aooress | 3160 HUNTER RD STREET ADDRESS
crv-sr-ze - |WESTON FL 33331 CITY-ST-2IP 7
TITLE O Detete TIMLE O Change (] Addition
NAME NAME -~ . v
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-719
TIMLE Tr e memwes s m et e s P ggig T T TE T T [ A e o R et e e = -2 (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-ST-2IP ]
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE . [ Dekte e S [1Change ] Addition
HAME AR Y S R L T T e .
STREET ADDRESS N STREET ADDRESS | * T e e .
£iTY-ST-7IP vove el rvestar o | ' v -
TITLE 1 Delete. TILE [J Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-21P

12, | hareby cerify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oatn; that | am an officer or director
of Ihe corporation or the receiver or, xmpowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i addre i, with all other like ermpowered.

SIGNATURE: ___SIGNCJ

SIGNATURE AND TYPED i A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IRA R FEER . At 27 ;;4—550?7’%’

AV 02893E0

CR2E034 (10/02)



