FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

O VUVUTAS

DOCUMENT #
et P24438 Secretary of State
JILLIAN'S BILLIARD CLUB OF KENDALL, INC. 05-14-2002 90016 012 ***150.00 N
Principal Place of Business Mailing Address
12070 NORTH KENDALL DRIVE 462 S FOURTH AVE
MIAMI FL 33186 SUITE 2200
us LOUISVILLE KY 40202 ‘
: Ty

2. Principal Place of Business 3. Mailing Address )

Y500 Bowiin& BLVD, Y500 BowlinG BLyD,

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE N THIS SPACE

SU/TE 200 SUiTE Loo
City & State City & State _ ) 4, FEI Number Applied For
LOWISUILLE | 1Y LowisuieC, KY 58-1850633 Not Appicable
Zip - Country Zip Country " . $8.75 additional
Y02 N7 us Y0107 us 5. Certificate of Status Desired O Fee Requirecil n
, 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
'\-} Name - - , — - = .- -

CORPORATION SEFMCE COMPANY Street Address (P.C. Bex Number is Not Acceptable)

1201 HAYS ST

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or primed nama of registered agent and title it applicable (NOTE: Registered Agent signatuwe required when reinstating) DATE
0
, [ e . =
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $1,?0.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
g ' Trust Fund Contribution. Added o Fees
(See critetia on back) a Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsTD & Change [ Addition
HAME | £ TH, PANIEL M _

STREETADDRESS | 4f 307 & Bouwitl G BLYD- S5 200

GITY-ST-7IP Lp,,(/;u/;_;_&', '10/ o207

11. OFFICERS AND DIRECTORS
TITLE PSTD [ Detete
NAME SMITH, DANIEL M

STREET ADORESS | 1387 S FOURTH STREET
CITY-ST-ZIP LOUISVILLE KY 40208

CR2E034 (9/01)

TTLE PCOO 3 Delete TITLE ‘ Pcoo IErChaﬂge (X1 Additian

NE SMITH, DANIEL Nk SmiTH, DA IEL -

STREET ADDRESS | 4387 S, 4TH ST STREET ADDRESS Y550 éng/r\/G— Bevp. St 78 200

orv-s-2¢ | | QUISVILLE FL 40208 CITY-ST-ZIP Lo W svs , Joy 40r07

TITLE AS [ pelete TITLE AS E2Change [ Aduition

NAME, - | STEVENS, GREGORY- - - - . sz NAME S-;-—&‘vtzw_f, CGREGORY -« .o c 20 - e
- o

STREET ADORESS | 1987 § FOURTH STREET STREETADDAESS | 4f 50 BowLiAJo‘— BLU D, S TE

am-st-2¢ | L QUISVILLE KY 40208 US| L SVILLE, Ky 40107

TITLE ) c [ oelete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

TITLE O Delete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP GITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
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 caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, cr on an attachment with an adghe &;\ other llke empowered.

&)= b
SIGNATURE: Y ;‘. REQUEED oy s. STEVENT  4/25/02 (502)638 9008

5 [(MLReN OR PHINTEQNAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phona #




