2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am
ST ¢

DOCUMENT # P93000004677 cretary of State
1. Entity Name 09-04-2003 90059 003 ***550.00
THE JUNGLE OF SARASOTA, INC.
Principal Place of Business Mailing Address
905 CATTLEMAN ROAD 2448 ARAPAHO ST
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address |||||l||| "l ||||| “m Il"“lm II]“ II“I I|"| Iml Ilm Ill”'“l'lll
Suite, ApL. #, etc. - Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0379946 Not Applicable
2P Country Zp . 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
PEHOTA, CANDY JOY Strest Address (P.O. Box Number is Not Acceptable)
2448 ARAPAHO ST.
SARASOTA FL 34232
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.: " - - - _
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) T 'DATE
FILE NOW!I! FEE IS $550.00 ) N )
, El C aign Financing - .
Ao September 10,2008 Foo wil b 575000 o Becton Compaign francio -y - $5,00 e

Makd Check Payable to Florlda Department of State

10. QFFICERS AND CIRECTORS ’ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ma - VP ) O Delete TILE [ change [ Adcition
| NAME PEHOTA, EDWARD E HAME

sTreet apoRess | 2448 ARAPAHO ST. STREET AGDRESS

CITY-S1-2i9 SARASOTA FL 34231 CITY -§T-2IP

TIILE PST g wrorj jp?_llnﬂ O Delete TITLE PS, N DY [®Crange [ Addtiion

N PEHOTIA, CANDY J NAME EHOTA C&A

STREET ADDRESS | 2448 ARAPAHO ST. STREET ADDRESS 2448 F}RHP o sT

omv-s-7p | SARASOTA FL 34231 CITY-5T-2IP SA&ASO T‘ﬂ £} l: L 3433 l

me | ) i T T Opelee . Fie T ’ ) ‘change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TIMLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 Delete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ‘ CITY-ST-2IF

12, | hereby certify that the information supplied with this filing.dpes nct gualify #ir the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoart or supplarental report is true apfl ag urat and thél my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: / 1 ' 7/ SRERL#nyy ~T- PEHTH O%W/ﬁ

J

L~ SIGNATURE AND.JFPERIDA PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (4/03)



