2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P35209 Secretary of State

May 14, 2002 8:00 am

JILLIAN'S, INC. 05-14-2002 90016 010 ***150.00
Principal Place of Business Mailing Address
1387 S 4TH ST 462 §. FQURTH AVE.
LOUISVILLE KY 40208 STE 2200 '
Us LOUISVILLE KY 40202 '
: SR AR ED A

2. Principal Place of Business 3. Mailing Address

4500 Bowlims Bilvb. | YS00 Bowiing BLub.

Suite, Apt. #, elc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

SUITE 2005 S/ TE 200
City & State City & State _ . 4. FEI Number . Applied For
Lo Sy L—l—E, Ky LOAISVILL, LY 650186224 Not Applicable
Zip Country Zip " Country » . $8.75 Additional
Yo2ro7 ws 07 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATIGN SERVICE COMPANY ‘ . ‘ o Street Address (P.0. Box Number is Not Acceptable) _ : T

1201 HAYS ST

TALLAHASSEE YL 32301

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
|:
. N . ) H )

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1“50.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criterla on back) , [J Make Check Payable to Department of State C-

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AS [ Celete TITLE AS A Change [ Addition

tave STEVENS, GREGORY e STEVENS, GREGORY ;

STREET ADDRESS | 1387 S 4TH ST SIREETADDRESS | ¢y Spo Bowiling BL/D, SLITE 100

orv-srze | LOUISVILLE KY 40208 -S| Lo l) SUIME, Ky HO207

TILE PCOO 3 Delete TITLE pcoo: AThange  [] Addition

v SMITH, DANIEL M N S 7H, DANGEL M, _

STREFT ADDAESS | 1387 S 4TH ST STREET ADDRESS Y500 éa Sy BLUD. SwTE 200

ON-STIP | LOUISVILLE KY 40208 CI | Lpuys il Ky Horo7

TITLE [ Delete TITLE ] [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-2P° T 7T T T — o ~CITY-ST-2IP e - - = m- . . - R

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIy-3T-2IP CITY-ST-2IP

TITLE [ pelete TITLE ‘ [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE T Celete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRE3S

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert 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 trustes empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
() :5’) o - . _
SIGNATURE: [/ pSIZURTIAE REQUIGE ory S. STEVENS 925702 ((502)638-F008

F®an8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytime Phone #

SrEY0S0 'R

1v

CR2E034 (9/01)



