FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  P98000000584 Secretary of State
) ok 3 ok
JUNGLE JORGE, INC. 05-01-2002 91467 012 ***150.00
Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD.. STE 350 4830 W. KENNEDY BLVD., STE 350
TAMPA FL 33609 TAMPA FL 33609
2. Pringipal Place of Business 3. Mailing Address ”"“II‘ "I ml‘ m""m IIIH "m Ilm "m "m I'm ’IW Im {III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicacte
P Country ap Couniry 5. Certificate of Status Desirad (| $8'75 Additional
. Fee Required
“~ 6._Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
_Narne
MELENDI’ JOSEPH E Street Address (P.0. Box Number is Not Acceptable)
300 NORTH FRANKLIN STREET., 2ND FL
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or balh, in the State of Florida.

e

SIGNATURE

* Signature, typed ar printed nama of registered agent and titla if applicable, (NOTE: Registered Agent signature raguirad when reinstating) DATE

=

9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G n Financi

Tax filing requiremant and elects to do so After May 1, 2002 F il b » Zleclion Lampaign Financing $5.00 may Be
' Y1, ee w ° $550.00 Trust Furd Contribulion (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

e PST [ pelste TILE [ Change [ Addition
NAvE WEIS, STEPHEN N AN

STREET ADURESS | 4830 W. KENNEDY BLVD. #4350 STREET ADCRESS

CITY-ST-7IP TAMPA FL 33609 CITY-S$T-2IP

TILE O Delete THLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS
_CITY-ST-7P . . _ _ . . jomesrae - . - - - : —-
TITLE O Gelete e : [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTy-ST-2P

TNLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTt-sT-2P CITY-$T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-21P .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accplate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgdute 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 witl dresg. with all gt e empowered,

SIGNATURE:

(O~ Sfephen N Weis 4/9/02 813-286-4067

HHED OM PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATURE AND

5

«

CR2E034 (9/01)



