e
[ ]
DOCUMENT #  P97000088908 MSay Z(t)’ 21.30, 02f gtogl_) am
1. Entity Name ecre a O a e
JUNGLE JIM'S MANAGEMENT COMPANY, INC. 05-20-2002 90046 029 ***150.00
Principal Place of Business Mailing Address
~400-GOLTH-BHMBY-AVENUE— 3206 S. HOPKINS AVENUE #228
ORLANDO-FE32003——— TITUSVILLE FL 32780-5698 i
2. Principal Place of Business 3. Mailing Address ”"”m "”ll” l"” Il]” III” Ilm “II] llm ||“| m" Ilm ‘I“ |I||
0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State — City & State 4. FEI Number Applied For
T T 2881 ( P [_ 58-3478186 Nat Applicable
Zip Country Zip Country n . $8.75 additional
5. Certificate of Status Desired . )
227186 |BRAVYURY D FecRaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B il aasm o s e e e e o Ngmg T T T = e S -
HADLEY' SHARON S Streg) Addresg (P.O, Boiilumber is,Not Acceptable}
—100-SOLFFH-BUMBY-AVENUE— 200 5 UePRVA 5 z
—ORLANDO-FL-32808——
Cit ) - in Code
YiTisv e FL [§2%°a0
8. The above nameg submits this statement for the rpof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘{A. { ‘//L% /? =
B4 e_il}.oplic he- \H_(NOTE: Registered Agent signature required when reinstating) hate /
o~ o o i \
9. ?Jsﬁ?rpmau?ﬂ is ehg\blg l? sattuifyéts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing rfeqU|remen1 and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PST [ Dalets TITLE [ Change [ Acdltion » &
NAME HADLEY; SHARCN NAME . N, B =2
STREET ADDRESS f - - STREET ADDRESS 3 2 0 & S * H D ff( l bj ~$ AV(: Zza §
O-51-2° — ORLANDO-FL-32808———— ovsw | TSyl T 327890 S
TITLE 1 Delete TILE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TRE [ Detete _TILE ) o oo e = Change [ Acdtion
[ NAME TR R R et T Sz e AT T TNAME | -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP )
TITLE [ Delete TITE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2tP CITY-ST-ZiP
TTLE O petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O Deletz TRLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 oalh; that | am an officer or directer
of the corporation or the receiugr or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attacfyne ith an address, with all of i} empowered.
fs 4 4
SIGNATURE: /ARG 42§ 407-44 & 75t
MIING OFFICER OR DIRECTOR Defla v Daytime Phone # 4




