2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000093826 Fglécﬁ’tfl%? %)fsé(tjgtg "

1. Entity Name

JUNGLE CRUISE, INC. 02-13-2002 90210 033 ***150.00
Principal Place of Business Maifing Address
313 EDWARDS DR. P O DRAWER 1688
FORT MYERS FL 33901 FT MYERS FL 33302 6
us us 3 q
2. Principal Place of Elu‘éiness 3. Mailing Addrest l |I|”|Il "I ‘I“I III" I|m II“I I|”| I”I ll, " I” II “I’I Il” '||}
Suite, Apt. #, efc, Suile, Apt. #, em\ DO NOT WRITE 1N THIS SPACE
City & State City & State : 4. FEI Number Applied For
65-0561380 Not Applicable
;Zip . Country_ Z_I_p__ i ) . _Col{n_try 5. Certificate of Status Desired (] 58'75 ﬁ'udditional
i i I [ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEDGER, ANNA MARIE Street Address (P.Q. Box Number is Not Acceptabie)
2313 EDWARDS DR
FT MYERS FL 33901

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 i D e \’h'\a.qu ) P./Q'Q(Q—ejl , | 7//-'?5%0&_ )

Signalm;:ed of printed name of registered agent and title if applicable. v (NCTE: Ftegisl@d Ageﬂgnafure required when reinstating) DATE

9. iszﬁ;rpzat:‘?e;;:?:;lde ;Teie?zslfgéts ;r;tangmle FHEJE NO\;V!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
o1 d req ’ After May 1, 2002 Fee wlll be $550.00 Trust Funid Cantribution. O Added to Fees

it £{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete | e [ Change [ Addition
NAME PLEDGER, ANNA MARIE i NAME

streer oomess | 2313 EDWARDS DR | STRECT ADDRESS

CITY-ST-2IP FT MYERS FL 33901 d oirv-sizp

TITLE [ Defete H Tme [T changs [ Addition
NAME W NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP {4 Ciry-sT-7)P

e e e s - Closete - B-mme- - |» - =T e S e~ —~_ [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-20P

THLE [ petete ! TITLE [ Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), 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 oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICGNARURE I NASRED & g/

W VL A
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

2000 14 Ny

A

CR2E034 (9/01)



