. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35209 . ' Apr 18, 2001 8:00 am
1. Enity Nare ecretary of State
JILLIAN'S, INC. : 04-18-2001 90150 001 ***900.00
Principal Place of Business Mailing Address
1387 S 4TH ST 462 S. FOURTH AVE.
LOUISVILLE KY 40208 STE 2200
us LOUISVILLE KY 40202 2990 20
us -
e s APAACOLEEA AR AR AR
Suite, Apt. #, etc. ’ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0186224 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE Fl. 32301
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and titla if applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
; L L ) "
9. This Corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut O
e Trust Fund Contribution. Added to Fees
(See criteria on back}) O " Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TILE X3 Delete TITLE ssistant Secretar : [ change  fg] Addition
CEO AN éregory § SBEETEAEY
NAME FOSTER, STEVEN 3 1387 S 4th St
STREET ADDRESS | 4387 S 4TH ST STREET ADDRESS
or-sm2¢ 1| QUISVILLE KY 40208 CITY-ST-7IP Louisville, KY 40208
TLE PCOO O Delete TIME [l Ghange T Addition
NAME SMITH, DANIEL M NAME
STREET ADCRESS | 1387 S 4TH ST STREET ADCRESS
CITY-ST-2IP LOU]&I".LE KY 4@08 CirY-§1-2IP
TITLE [ Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemgntal 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 carporation or the receiver of Jrustee empowered to execulg thys report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witddrvacdr WH cther I owered.

i edic@@w 4-10-0l 502 - (3% -900%

SIGNATURE AND TYPEO OF RRINTEDRAME OF SIGNIND OFFICER OR DIRECTOR Date Daytime Phone #
2T -] 2 A

SIGNATURE:

CR2E034 (10/00)

y.al L |
TlecoAsidd VU i



