. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000006584 . . Apr 18,2001 8:00 am

1. Entity Name ecretal‘y Of State

|
JILLIAN'S OF TAMPA, FL, INC. 1182001 90150 001 590000
Principal Place of Business Mailing Address
1387 SOUTH FOURTH STREET 462 SOUTH 4TH AVENUE
LOUISVILLE KY 40208 STE. 2200 ATTN: P GREENWELL : .2 El
LOUISVILLE KY 40202 Ao Xi 1 97
e YAl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
' 61 1337166 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301
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.
SIGNATURE ——
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. o L ) n _ ‘ ‘ _
9. ihlsﬁ'orporatpn is ehtgibfj th> sa:tlify;ts intangible At FI'I‘.AEA\I’Q?V:001 FFEE Is'|;$; 5(;.{?:0 00 16. Election Campaign Financing $5.00 May 8o
ax fiing requiremen and eiects fo do so. er * ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
NAME SMITH, DANIEL M NAME
STREET ADDAESS 138? S 4TH ST STREET ADDRESS
CITY-5T-2IP LOU'SV'LLE KY 40208 CITY-8T-2IP
THLE S [ Delete TITLE [ Change [ Addtion
NAME SMITH, DANIEL M NAME
STREET ADDRESS | 4387 S. 4TH ST STREET ADDRESS
CITY-ST-2IP LOUISV".LE KY 40208 CITY-ST-2IP
TITLE T [ Delete TITLE [ change (] Addltion
HANE SMITH, DANIEL M NAME
STREET ADDRESS | 1387 S. 4TH ST STREET ADDRESS
CITY-ST-21F LOUISVILLE KY 40208 LITY-S8T-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME SMITH, DANIEL M NAME
STREET ADDRESS | 1387 S. 4TH ST STREET ADDRESS
CITY-ST-ZIP LOUISV".LE KY 40208 CIY-87-2IP
TIFLE AS 7 Delete TITLE [ change [ Acdition
NAME STEVENS, GREGORY NAME
STREET ADDRESS | 1387 S. 4TH ST STREET ADDRESS
CITY-ST-2IP LOU'SV'U.E KY 40208 CITY-S5T-2IP
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P

13. | hereby cerlify that the informatiog supplied with this fi'ling 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 supplfrhental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receivgr gr trustee ggnpawered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aydfis. willd all onwered.
, ) : .
// ¢ Yresi dnt 4-10-0)  Bo2-13%3-9008

changed, or on an attachmenyj
SIGNKTURE AND TYPED OR PRIRTED NAME ©F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
_i‘lnn:‘; hh <m e =, .y

CR2E034 (10/00)



