-2000. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000006584

1. Entity Name .,
-~

JLLIAN'S OF TAMPA, FL, INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90124 030 ***150.00

Mailing Address

462 SOUTH 4TH AVENUE

STE. 2200 ATTN: P GREENWELL
LOUISVILLE KY 40202

'US

Principal Place of Business

1387 SQUTH FOURTH STREET
LOUISVILLE KY 40208

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number - Applied For
61 1337166 : No! Applicable
Zip Country Zip Country - $8.75 Aaditional
5. Gerlificate of Slatus Desied 0O Foe Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Name
CORPORATION SERVICE COMPARY Sireat Adoress (PO, Box Number is Nat Acceptable}
{
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entily submils this staterment for the purpose of changing its registered office or registered ageni. or both. in the State of Fiorida.
SIGNATURE
Signalute, lyped of Drinled nams ol registered ugenl and lite il apphcable, (NOTE Rege < Agent gy qQuirge) when rainsiating) DATE
9. This corporation is eligible to satisly its Intangible 10. Elsction Campaign Financing $5.00 May Be

Tax liling requirement and elects lo do so.

Trust Fund Contribution. ‘Added 10-Fees

{See crileria on back) 0O ake
. OFFicERs ANDORECTORS [ 12. S ADGITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TLE Ochange (] Addition
NAME SMITH, DANIEL M NAME
sTReeT ADDRESS | 1387 S. 4TH ST STREET ADORESS
Cliy-57-2p LoulswLLE KY 40208 CITY-S1- 2IP
g S O Delete e O change [ Acdition
NAME SMITH, DANIEL M RAME
SIREET ADDRESS | 1387 S. 4TH ST STREET ADDRESS
CTY-ST-21P LGWSM KY 40208 . CITY-5T-21P
ILE T O Delete TNE O change (7 Addition
NAME SMITH, DANIEL M HAME
STREET ACDRESS | 1387 S. 4TH ST STREET ADDRESS
onv-st2p | | QUISVILLE KY 40208 CITY-ST- 2P ,
TLE D 0 Detete e O Change  [J Adddtion
NAME SMITH, DANIEL M NAME '
STREETADDRESS | 1387 S. 4TH ST STREET ADDRESS
CRY-ST-2P LOUISV'LLE KY 40208 CITY-ST-21P
T Assistant Secretary O3 Deiete TILE 3 Crange L] Aditon
:::;Eﬂ ADDRESS Gregory Stevens ::::; ADERESS
CITY-ST- 2P 1387 South 4th Street CITY-ST-2IP
 ouigvitle; K¥—40208 : : ‘
TITLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CATY-ST-21P

13. | hereby certify thal the information supplied with this filing d
indicated on this report or supplemental rgport is true an
of the corporalion or the receivegbr truslgd e ared |

changed, or on an atlachment an Ty ith all

SIGNATURE:

f like ernpowered.

s nol qualify for the exemption staled in Section 119.07(3)(1). Florida Statules. | further cerlify'that the information
curate and that my signature shall have the same legal elfect as if made under oath. at | am an officer ar direclar
acule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 121t

President

ﬂ& { 4&,}_ﬁDa*ﬂiel M. Smith, VA, 502-6 38:9.0_08' o |
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date

1uiytime Plwsw #




