FILED

FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # D000 0674 %707

1. Entity Name

JILLN INC.

04-28-2003 91297 048 ***150.00

11023945

ﬁ. ??inciv[:a!‘Plglce of Busi;less 7 ) 7 T 3h. Mailing .:ddr;s.s
TAMPA FLORIDA 3914 CORONA ST

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TAMPA FLORIDA TAMPA FLORIDA 59-3646877 ' Not Applicable

Zi Country S e _33;6132.,9____- F— —— '“l‘C’ SOEUHE!C(_S—A - - 5-Certificate of Status Desired— ] A—Eesa.;esdlﬁf:ciucnal— -

TN 7. Name and Address of Current Reglstered Agent

e
Name il Neidhardt
Street Address (P.Q. Box Number is Not Acceptable)

3914 Corona St
‘ ( G Zip Cod
A w“ g ) L7 g‘ { ! $ 3 v Tampa FL 35)6209e

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both; in the State of Florida, | am familiar with, and 2ccept
the obligations of registered agent.

g -

S\G{»:IAT!;,!_H"__ \W a0t | S (_\-e_\d\- (_)5 - .

Signg ure,‘M\;ed or printed name of regitierad agent and iy il applicable. . . (NOGTE: Registered Agent sigrature 1equiren] when reinstating) — © DATE | . N ,

T Jabuary 1 May 1 Feels $150:00 ) - - ' ek A
}ﬂ-}_Aﬂe? May'1, Feeis:$550.00 °; - 9. Election Campaign Finanging $5.00 May Be
- - Amended UBR 15 '$61.25 . 7" Trust Fund Contribution. O Added to Fees
";Make Check Payabie to Florida Depariment of State-

T OFFICERS AND DIRECTORS
TME

e President
Jill Neidhardt

STREET ADDRESS 3914 C ' St t
cv-sr-gp | 9¥1% LOTONA SWEEL L a MPA EL 3339

TITLE

HaAME

STREET AQDAESS
CHY-ST-2P

CR2E034B (12/02)

fITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY- 5T-Zif

TILE )
NAME

STREET ADDRESS
L S

TTLE
NAME
STREET ADDRESS [ ;
Cry-§1-71p R e - L Oy i 2 S, f‘ﬁ‘{’ﬁi:,\"h

= Th .t ¥ a

=3

12. theraby cortily 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 intormation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or on an
altachment with an address, with all other iike empowered.

SIGNATURE:

BREYND TYPED DR PRINTED OF SIGNING OFFICER OR DIRECTOR Dato Dayvre Fhore #




