FILED

n
2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 amg

v Secretary of State
GILLIAN CAFE CORPORATION 05-01-2002 91604 027 ***150.00
Principal Place of Businass Majling Address
1555 PALM BEACH LAKES BLVD, 1555 PALM BEACH LAKES BLVD. Buyovze
SUITE 201 SUITE 201
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
60-2216551 Net Applicable
i Zi Count it
Zp Country ® eunty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-GILLIAN, CHERYL e iR S Sifdet Addiess [P0 Bax Number is NoTACCE01abIE) > B
ik fox pial
2151 MACK DR
LAKE WORTH FL 33461
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered apent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, . L - . n .
. 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition §
L Nane GILLIAN, CHERYL NAME =3
? seet anoress | 2151 MACH DR STREET ADDRESS §
(cmv-stze | LAKE WORTH FL 33461 CITY-§7-2IP iv
o
“.\,Tmz VP O oelete TITLE Clchange [ Addition | G
NAME GILLIAN, DAVID NAME
sTEeT ADDRESS | 2151 MACH DR STREET ADDRESS
ClTY-$T-2IP LAKE WORTH FL 33461 CITY-§T-2IP
Tme [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| TTmE T Delete TmE Il - [J°cRange — [J Addition
NAME N | L3
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZP * A cuy-si-ze E -
TE [ Delets THILE s [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-58T-2IP CITY-5T-Z2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 receiver or trustee empowered to executy this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wgth all ojher li mpowered.
@12l sl et ey e ey Z/_ - _
SIGNATURE: SACAANT Y =iRE=ED 20-D2__ 24/- byo-o03L
SIGNAYURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #
-




