2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056228 Sgp 08,2000 8:00 am
e

‘1. Entity Name
JLLIAN'S CAFE. INC. cretary of State
09-08-2000 90039 021 ***550.00

Principal Place of Business Mailing Address
260-264 SOLANO ROAD 260-264 SOLANO ROAD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

8105345
T o 2o |55 a5 MU AR

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

City & State

City & State 4. FEf Number Applied For
POMTG Veoro BCH .F(— R)CSTEWUEDF?-‘}} BCH', = ; 59-3256184 szAppIicable

gBZDg;z‘_ Ci)ir.\tg A %208,2_ ({IJEWA 5. Certificate of Status Desired O ?g‘gzl :i\g;ﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_____ - - - Name v .-
WALBURN, JAMES K .
: Street Address (P.O. Box Number is Not Acceptabie)
200 EXCUTIVE WAY
PONTE VEDRA BCH FL 32082
City FL Zip Code

(NOTE: Registered Agant signatura reguired when reinstating) DATE
9. This corporatior(JAigible to satisf; its intangible FILE NOW!! FEE IS $550.00- 10. Election Campaign Financing $5.00
Tax filing raquirament and elects to do §o. Atfter SEPTEMBER 13, 2000 Min. will be:$750.00 : Trust Fund Contribution 0 Added toh;lgasae
{Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O Delete TILE O change 3 Addition
NAME GUSTAFSON, JILL A NAME
STREET ADDRESS 260.264 SOLANO ROAD STREET ADDRESS
GITY-S1-21P PONTE VEDRA BEACH FL 32082 Cirv-S1-2IF
THLE VP O belete TITLE [ Change [ Addition
NAME CAKMIS, JOHN P NAME
STREETADORESS | 508 PHEASANT RUN STREET ADDRESS
CITy-S1-21p PONTE VEDRA BEACH FL CITY-ST-2IF
TITLE [3 Delete TITLE : ) Change [ Addition
NAME - - - K hame T e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-200 CITY-ST-2IP
TTLE 2 Delete TIME Cchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p o Co- ‘ : CITY-§1-21P
TILE ST LY - [ pelete TILE ] Change ] Addition
NAME P RAME
STREET ADDRESS |+ STREET ADDRESS
CITY-S3-21P CITY-S7-2IP
TITLE [ Delste TITLE [J change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CNY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 corporation or the receiyer or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ith an ad dresgy w all other like empowsered.
SIGNATURE: - A// AEQUIRED D4-00 P 280-87%

SIG RE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



