2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # (564934

1. Entity Name

JILLIAN'S ENTERTAINMENT CORPORATION

Principal Place of Business

1387 S 4TH ST
LOUISVILLE KY 40208
us '

STE 2200

us

Mailing Address
462 § FOURTH AVE

LOUISVILLE KY 40202

2. Principal Place of Business 3. Mailing A

YSpo BoOowLiNG BLVD.

Y500 BowiiNG BLvD.

I

ddress

Suite, Apt. #, etc.
SwITE Lroo

Suite, Apt. #, elc.
St TE Zoo

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90046 003 ***150.00

TS 10490

AT T

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

City & State City & State 4, FEI Number Applied For
Lowisvitle KY Logs U/L—LE K'Y 59-2334472 Not Applicable
Zip Country Zip Country N . $8 75 additional
. f .
LHoro7 us Holo7 ws 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bo

x Number is Not Acceptable)

Aft

Tax fillng requirement and elects to do so.
(See criteria on back)

cl

Make Check Payable to Department of State

er May 1, 2002 Fee will be $550.00

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
E The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1
' SIGNATURE %
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE i
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May 80

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

1. OFFICERS AND DIRECTORS
TITLE PSTD [ celete TITLE FPs7P [ehange ] Addition é‘ )
NAME SMITH, DANIEL M NAME S iTH, DANIEL m{LuD corE 200 2
STREET ADDRESS | §387 S FOURTH STREET STREETADDRESS | 4/ 0o B9 wLﬁv’G 8 - %
orv-si-ze | LOUISVILLE KY 40208 s | Loy v, Ky Yar07 N
4 ? - i
TITLE D [ oelete TITE D k- Change [ Addition | O
Navi SMITH, DANIEL M e SmITH, PAMIEL /7 -
STREET ADSFESS | 1387 S 4TH ST STREET ADDRESS | 170 Bt MG BL/D. SeesTE 390
onv-s1-2 | LOUISVILLE KY 40208 ONSTP | foui SUILLE, Ry 0207
e AS [ Delete i AS FChange [ Addiion
nwe | STEVENS, GREGORY. .« . _._ e L rEvens, gREGORY e - o~ o -
sTReeT ADDRESS | 4387 S FOURTH STREET STREETADDKESS | £ & o 0 2 ots Lt ad - Bewvd., Sw/TE 220
Gne-sT2P | LOUISVILLE KY 40208 S | LpuiSuni €, oy H0r07
TITLE ™ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY -ST-ZIP
TITLE ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-7P
TILE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-5T-2IP
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 shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addjees, yéwgllother like empowered.
> =7 |7 T o
SIGNATURE: FOERER ey S, STEVENS _ Glskhs (Soz) 6289008
a.“'- TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




