2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # May 14, 2002 8:00 am;
1. Entity Name F98000006584 Secretal ’f Of State s
JILLIAN'S OF TAMPA, FL, INC. 05-14-2002 90016 008 ***150.00 1
Principal Place of Business Mailing Address
1387 SOUTH FOURTH STREET 462 SOUTH 4TH AVENLIE
LOWSVILLE KY 40208 §TE. 2200 ATTN: P GREENWELL
LOUISVILLE KY 40202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1337166 Not Applicable
zP 8 Country P Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N . Name . - - -
CORPORATION SERVICE COMPANY Street Address (P.O. 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 nama of registered agent and &itle it applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 ) - .
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?'em” Campaign Financing $5.00 May Be
2 i rust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Deparimient of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P O delete TITLE P LA Change (] Addition §
NAME SMITH, DANIEL M HAME S TH, DANIEL M ey
. 200
STREET ADCRESS | {387 S. 4TH ST STREETADDRESS | &f S B owa\/& BLub, Ses7E g
ony-s1-4p LOUISVILLE KY 40208 CIny-§7-21 LouwlSVILLE, J¢y 40207 'é" 3
e S 1 Delete i s AL i [ Change (] Addiion | S |
NAME SMITH, DANIEL M NAME SrmiTH, P NIE SLITE 200 i
£ BLuD. !
STREET ADDRESS | 1387 S. 4TH ST sTREETADDRESS | H S0 O Bow G :
CITY-ST-2IP LOUISVILLE . KY .40208 CITY-ST-21P Lowss Uﬂ,u,-'" Iy H0207
TITLE T . O Delete TITLE T [L¥Change [ Addition
NWE | SMITH, DANIEL-M. - - - wwe oo | S0 TH, DAMETL M A
. s t BLUP 57,(/7& Zoo
STREETADDRESS | 1387 S. 4TH ST STREET ADDRESS | &/ S 00 B owL/AJG-
crv-si-2¢ | LQUISVILLE KY 40208 S| o iSUitE, kY HD207
Tine D - (2 Delete e D HThange [ Addition
NAME SMITH, DANIEL M ' NAME S+ 7TH, PAvLETT £ o 200
STRECT ADDRESS | 1387 S. 4TH ST STREET ADDRESS | &/ S €0 Bawawé BLub. S
CITY-ST-2P LOUISVILLE KY 40208 CITY-ST-2IP N XY I ANV V-3 , k?,z “HOLO7 _
TITLE . AS [ pelete TLE AS EI/Change [ Addition
=S, GREGORY
NAME STEVENS, GREGORY NAME S7TEVE 10 :
STREET ADDRESS | 1387 S. 4TH ST STREETADDRESS | £/ &0 D Bowbl"\/ ¢ BLyD. Swi7E 200
CiTY-ST-2P LOUISVILLE KY 40208 CITY-ST-2IP Ll s (SUHLLEE | iy HOor07?
TITLE . O petete TILE [ Change  {] Addition i
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oaib; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wi ther like empowered.
Y n Cy 20 _— = oy, T e )
SIGNATURE: _{ NGNEXEF DEQUICES oLy S. STevenS ootz (502)638- 9008
SIGEATYR 0 it PRINTED NRWE OF SIGNING OFFICER OR DIRECTOR Date Lfaytime Phone #




