P
FILED
2002 UNIFORM BUSINESS REPORT (uan) May 14, 2002 8:00 am
DOCUMENT #  FQ8000005168 Secretary of State

1. Entity Name

JILLIAN'S OF SUNRISE, FL, INC. 05-14-2002 20016 009 ***150.00
Principal Piace of Business Mailing Address
2604 SAWGRASS MILLS CIR 462 SOUTH 4 AVENUE
SPACE 1129 SUITE 2200
SUNRISE FL 33323 LOUISVILLE KY 40202
e RO ORI ER A
2. Principal Place of Business 3. Mailing Address !

Y500 Bowdiinf BLvD 7500 BowiNG Rivp,

Suite, Apt. #, etc. Suite, Apt. #.‘_etc. ' DO NOT WRITE IN THIS SPACE

SuiTE 200 Sw;TE 209

City & State . City & State _ 4. FE! Number Applied For

LouisvicLe, kY : LowiSUILLE | kY 65-0860780 Nol Applicable
Zip Country Zip Country " ) $8.75 additional
“Yp1ro7 us Lplo7 WS 5. Certificate of Status Desired O Pee Requirecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
“a o P - - . Name - .

CORPORANON SEFWICE COMPANY Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2505

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. . . P . . . ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian . Added to Fegs
(See criteria on back} a Make Check Payable to Departrent of State '

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 114

CR2E034 (9/01)

TiTLE PVST 7 Delete THLE pPvsT HChange [ Acdition
NAME SMITH, DANIEL M NAME S s TH, DAMIEL 1

STREET ADDRESS | 1387 SOUTH FOURTH STREET STREET ADDRESS f—f,;cﬂ o /_’go:_,_/gm/é BLyD., S/TE 2OS

CITY-ST-2P LOUISVILLE KY 40208 CITY-ST-2P LOUISYILLE, [ty Horp7

e CvCD L] oelete TITLE cvep {idChange [ Addition
NAME SMITH, DANIEL M HAME S, 7H, PANnEL 7.

STREET ADDAESS | 1387 SOUTH FOURTH STREET STAEETADDRESS | 4/ S0 0 B WG BLUD. S&t7E 290
Cy-ST-2IP LOUISVILLE KY 40208 CITY-ST-2IF L& SUNALE ) K:/ So2e7

i
| |
TILE AS ] Delete | TILE AS EdChange [ Addition

MeME | STEVENS. L . NAME STEVEWS, GREGORY .
STREET ADDRESS ?337 S%sl.’lT?'IREGS('I)'gEH ’ STREET ADDRESS Y500 )3 0;1 Linde RLVD. Sw/7TE 200
CITY-ST-ZiP LOUISVMM% CITY-ST-ZIP Lot 1 S (:,‘ /CY Yoz207

TILE [ Delete TITLE [Change  [[] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE O Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRE3S

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

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with, all other like empowered. .

N
SIGNATURE: XD E(RZOUIRGREC Ry S. STRVENS  Yfosfoz [S02) 628 -9008
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

Y KERLNN |




