2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023967 Jan 18, 2000 8:00 am
JUNGLE CUTS, INC. Secretary of State
01-18-2000 90017 013 ***150.00
Principal Place of Business Malling Address
" | 4660 E COLONIAL DR 4660 E COLONIAL DR
QORLANDO FL 32803 ORLANDC FL 32803-4357 LUUY 3030
F e s IR BT
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59—3431286 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 ,Ol‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
CETe T e s —— . R ‘Name Rl N S ameme— - - a—
PHIETO' SHARYN Street Address (P.O. Box Number is Not Acceptable)
2108 S PARK AVENUE
SANFQRD FL 32771
City FL Zip Cede

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 Fiorida,

SIGNATURE
Sigrature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
n . . . l. . . ¥ "

9. This corporation is eligible to satisfy its Inangible . FILE NOW!!! FEE L‘? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D O Delete TITLE - ™ mhanga [T Addition

wwe | PRIETO, SHARYN e (IETD, SHI YN

STREET ADDRESS | <9 7 O 8 0. PALic Al -
CITY-ST-ZIP gﬂ‘IUFQA/J. j:‘L' -)&—?71

streeT acoress | 720 MOCKINGBIRD LANE
cry-s51-2F | PLANTATION FL 33324

e D O elete
mve . . | PRIETO, TONY O

stree AoDRess | 2108 S PARK AVENUE
CITY-ST-2IP SANFORD FL 32771

TITLE

D ~ .
NAME Prli1ETD, FonNy
sweransss { )0 G0 T EES @ £ /24
avsie |pyieve AL, 22265

K Change [ Addition

ame . Do o Ll © [ el
NAME PRIETO, VALERIE O
sTheer aooress | 2108 S PARK AVENUE
oiry-s-2¢ | SANFORD FL 32771

ME- = | Pt T - Ta o b e R Change. [ Addition
NAME PLIETD vl 24

STREETADURESS | 3 o GO T &$& wp 20

WS | g 00, FL 3076 (

TITLE D O belez TITLE - . - {Jchange [ Addition
NAME LAWSON, KIM E . NAME ;]o)/l Y Eal o> 28 Kt d oy . Lo

stheer aporess | 13168 AUGUSTA NATIONAL BLVD L T U e N 3 wire v

cry-st-2¢ | WINTER SPRINGS FL 32708 er-sP o) TEVL SPaiNGS. FL. 2970 13

TITLE O Detete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

GITY-ST- 2P ‘ CHTY-ST-7IP

TITLE 1 Delete TILE [change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer cr director
of the corporation or the receiver or tryst powered to execute this eport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T\ T ;?‘I—” Ly
- i 14 1

changed, or on an attachment with 5, with all other l'ke empéwer
SIGNATURE: ___> 7 % /d[?//ff @ 07 )49y

SIGNATURE ANDTYPED DRJPRINTED NAME OF SIGNING GFFICER OR DIRECTOR e Date Dayfime Phone #

LY

CR2E034 (9/99"



