2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000044701

‘ FILED
May 17,2001 8:00 am
Secretary of State

04-23-2001 90032 041 ***150.00

1. Enfity Name
JILLN INC.
Principal Place of Business Mailing Address
22351 COLLRIDGE DRIVE 2291 COLLRIDGE DRIVE
LAND Q'LAKES FL 34829 LAND O'LAKES FL 34839

2. Principal Place of Business 3. Malling Addrass

L

|

(i

Feo Required

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4. FEIN; Applied For
A 20U T s

Zp Country Zp Country 5. Cerificate of Status Desied ~ [)  $0-7 9 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerod Agent

ERTEN o

— = FLORIDA-INCORPORATORS; INC ===~ ===
1221 BRICKELL AVENUE SUITE 900
MIAMI FL 33131

Strant Addtess (P.O. Box Number is Npt fcceptal

LonQ otakan

City

FL | 265201

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE:

I LML
SIGNATURE M@\ _ s
ggmr . Drinted e of registerad agont AN VoS # appiicable. INGTE: Registensd Agunt signanse rquired when reinsmating) oatel
I

9. This corporation s aligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 0. Etection C ioh Einancin

Tax fling requirement and elacts to do 0. After MAY 1,2001 Fee will be $550.00 T P o o fdsdﬁ?o“}gf’

(See criteria on back) p &) Make Chock Payable 10 Department of State
1. DFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' O oelete e O Ctamge (] Adtilon | 8
NAME NEIDHARDT, JILL NAME =
smeeranoess | 22951 COLLRIDGE DRIVE STREET ADDRESS 3
arv-s-2¢ | LAND O'LAKES FL 34639 ev-S1-zp g
TME O Detete me [ change [ Addition &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P oy-51-29

_"fITLE__’_ - - — - - - LS d .'“‘-':D'D!m! ----- TRLE - T e — T D;mﬂ“a hddition: | -
NAME NAME
_-STREET ADGRESS-[- — — I e et STREET ADDRESS | —— - - T - - - -

CITY-ST-2P oivY-s3-2p
e [ petete TMLE DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-ZP CiTy-ST-2I
TE  Deker TME [JChange [ Addillon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2R ciy-St-op
TTLE 3 dekte Tme O change ] Addition
NAME RAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2iP oIy -S1-2P
1. | hereby cerﬁlz that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statustes. | further cartity that the Information

indicated on this report or supplemental report is true and accurate and 1hat my signalute shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all clher like ampowerad. .




