FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P98000000584 04-21-2003 90366 027 ***150.00
JUNGLE JORGE, INC.
Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD., STE 350 4830 W, KENNEDY BLVD.. STE 350
TAMPA FL 33609 TAMPA FL 33608
2. Principal Place of Business 3. Mailing Address “"’)"“'I "m ||“| "m“‘" "") |Im "m"‘" IHII m“ Im ?"t
Suite, Apt. #, elc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State ~ Cily & State 4. FEi Number Apnlied For
NOT APPLICABLE NotAnpToans
Zp Gountry 7 Couniry 5. Cenlficate of Status Desied  []  98-75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MElENDI’ JOSEPH E ) Street Add}ess (F‘.O‘. Box Nurnber 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 both, in the State of Florida. t am familiar with, and accept
the obligation’ of registered agent.

'

. SIGNATURE
. Siqﬂature‘ typed oF printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!! FEE 1S $150.00 8, Election Campaign Financing $5.00 May Re
. After May 1, 2003 Fee will be $550.00 Trust Fund Centributian. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [I change [} Addition
NAME WEIS, STEPHEN N NAME ‘
streeT anoress (4830 W. KENNEDY BLVD. #350 STREET ADDRESS
omy-st-zp  ITAMPA FL 33609 GiTY-ST-2IP
TILE ] oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-S1-21P
TITLE O pelste TITLE [ Change [ Addition
NAME U NS S - . -
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ pelate TITLE O Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21¢ CITY-5T-21P

12. [ hereby cerlify that the infoermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 nath; that | aman officer or director
of the corporalion or the receiver or frustee empowered to exegyite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g § | ojngr liffe empowered.

{/lZStephen N Weis, Pres 4/16/03 813-286-4067

5 DFFICER OR DMNRECTOR Dats Daytime Phone &

A GLLISPO

CR2E034 (10/02)




