. —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G92619

1. Entity Name
JILL-ANN CORPORATION

Principai Place cf Business

5901 SW 74 ST #408
S MIAMI FL 33143

Mailing Address

5901 SW 74 ST #408
S MIAMI FL 33143

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90127 021 ***150.00

VNIRRT EEAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_2 4%785 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O geaa.zesq lﬁ:led(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
' Street Addsess (P,O. Numigerig Not ggceptal
2665 S. BAYSHORE DR. TGS S8BT Ay shoe DA
STE 200 Suite 200
MIAMI FL 33133

o H\ QAN

FL

IF)3

8. The above named entity su

SIGNATURE

ﬁ//d MJU

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation Es‘t‘allig\'bﬁe to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution.

10. Election Campaign Financing

$500 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Delete TLE [ Change [ Addition
NAME KNEAPLER, STEPHEN NAME
sreeT aporess | 5901 S.W. 74TH ST. #408 STREET ADDRESS
CITY-ST-2IP S. MIAMI FL CITY-ST-ZIP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [3 Delete TITLE [Jchange [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-§T-21P CITY-5T-71P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP j CITY-ST-2IP

13. | hereby certify that the inforr hsupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or suy ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recei trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenY A1 an address, with all other like empowered.
o e s S s )
SIGNATURE: e L LTS Q!/J.?/O-b @’DS)«:FSJ- IZRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

“ Daytime Phone #

|
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H
n
:

X
x

CR2E034 (9/01)



