2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # BT

1. Entity Name

JILLIAN'S,

INC.

P35209

Principal Place

of Business

4500 BOWLING BLVD.. STE 200
LOUISVILLE XY 40207

us

Mailing Address

4500 BOWLING BLVD.. STE 200
LOUISVILLE KY 40207

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90108 014 ***550.00

ARG EAA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65-0186224 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Reglistered Agant

7. Name and Address of New Registered Agent

Pro——

CORPORATION SERVICE COMPANY
1201 HAYS ST :
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptabls)

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. 1 am familiar with, and accept
the obuigations of registered agent,

SIGNATURE

Signatura, typed or printed name ot registered agent and title if applicable,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

" FILE NOW!! EEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Ficrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME AS 7 Delete TITLE [ Changa [T Addition
NANE STEVENS, GREGORY NAME

sTREeT ADDRESS | 4500 BOWLING BLVD., STE 200 STREET ADDRESS

cv-st-2r | LOUISVILLE KY 40207 CITY-5T-2P

me PCOO O pelete TTLE ) Change [ Addision
NAME SMITH, DANIEL M NAME

STREET ADDRESS | 4500 BOWLING BLVD., STE 200 STREET ADDRESS

CITY-ST-20 LOUISVILLE KY 40207 CiTY-ST-2IP

ME = -=f = s TR Dogete” - f-me—" - T e T TSI M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-§7-2P

TILE 1 Delete TILE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to eéxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

other like empowered.

Data

Daytime Fhone #

LGP0

av

CR2EQ34 (4/03)



