2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000091308

1. Enlity Name

JILL'S CHOCOLATE FACTORY, INC.

FILED
Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90010 022 ***150.00

Principal Place of Business Mailing Address
2700 STATE ROAD 16 2700 STATE ROAD 18 .
SUITE 8024 . SUE 802A- Boo0u??Y
T o |||I"|H ‘“ "I" ""\ ||”| ||“| IIHI"”I mll""l "mllm m“ll]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
52 2267981 ! Not Applicabie
4p Country Zip Country 5. Certificate of Status Desired - [ Ei'zgqlﬁzg;ﬂo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New R ed Agent

Name

GREENO, DIANA M MS.

Sireet Address (P.O. Box Number is Not Acceptable)

850 A1A BEACH BLVD. .

#126 /

_STAUGUST]NE BCH'FL 32080 City FL I Zip Code
‘,: -The above named entity submits this statement for the purpose nging its registdred office or registered agent, or both, in the State of Florida. \

SFIGNATURE b e M &rec IJO

Signature, typed or printed name of registared agent and titla if applicablef 7 (NOTE: Registered Agent signature raquired when reinstating) / DATES
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing reguirement and elects tgdo 50. ° Atter May 1, 2002 Fee will be $550.00 10. 5:3§t‘i:r%ar0”§riL€ilgufi::HC|ng O fdsd_oo May Bo
i 5 ed to Fees
(See criteria on back) Q- Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O delete TTE 3 [ Change ] Addition
NAME GREENO, ROBERT NAME GREENo, PipNA
sreeT apoass | 850 A1A BEACH BLVD., #126 STREET AODRESS | €, Ay B i “BLD MW 12b
orv-si-ze | ST. AUGUSTINE BCH FL 32080 s P NS A e
TIRE 1D O pelete TITLE v O change [ Addition
NAME GREENO, JILLIAN ' ) © | name
sTReeT ADDRESS | 850 ATA BEACH BLVD., #126 STREET ADDRESS
cry-st-ze (ST, AUGUSTINE BCH FL 32080 -t - CiTY-ST-2IP
TILE . _ [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
oIY-ST-2IP : CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TIME [ Delete TTLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS P . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LI . o = oClDeete ., Jome .. e eemi s e+ ... Ochange [ Addition
NAME NAME
STREET ADDRESS .. ) ) STREET ADDRESS
CITY-5T-2P CITY-ST- 2P )

13. ( hereby certify that the infofmation supplied with this filiig does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or

pp\emental report is true
of the corporation or the redgi

SIGNATURE: NGA AR

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2 4 4 A
SJGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

\ :“-“,”.W[QD {'mf'a/ /Yl é@éélj I/‘f/ﬂl,

Date Daytime Phone #

AV €200100

CR2E034 (9/01)

il




