FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000069269 Secretary of State

1. Entity Name

GILLIAN CAFE CORPORATION '

Principal Place of Business Mailing Address

1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD. :
SUITE 201 SUTTE 201 80028381

2. Principal Place of Business

e A

Suite, Apt. #, elc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
[ City & State City & State 4. FEI Number Applied For
60-2216551 Not Applicable
Zi Couni . Zi Caunt i
® ouniry P ) ouniry 5. Certificale of Status Desired O g:;':‘;'-’q L‘:?::’""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MEELE oo - S e T TR T Name- - e R - - -

GILLIAN, CHERYL

Sireet Address {P.O. Box Number is Not Acceptable)
2151 MACK DR

LAKE WORTH FL 33461

City o FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
Signature. typed or printed name of registared agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 FILE NOWI! FEE IS $150.00 . o
= X 9. Election Campaign Financin
. Aﬂﬂf May 1’ 2003 Fee Wl" be $550'00 Trust Fund Copl)ﬁllr?bulion. ° D fc?d'a?:ﬂohfizi?e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE Tl crange [ Addition
NAME GILLIAN, CHERYL NAME .
smieer aporess | 2151 MACH DR - . STREET ADDRESS
crv-sr-20  |LAKE WORTH FL 33461 CITY-ST-7P
TILE VP O pelete TITLE [ change [ Addition
NANIE GILLIAN, DAVID NAME '
streeT A0DRESS | 2151 MACH DR STREET ADDRESS
cirv-s1-20 | LAKE WORTH FL 33461 CITY-5T-2IP
TNLE O celete TLE [ Change Ij Addition
NAME NAME ' d
STREET ADDRESS -~ . .. - Lo STREETADDRESS [ . ___ - - ] e —
CITY-ST-2ZIP CITY-ST-ZIP )
L ) O petete e | . [ Change [ Additicn
HAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP - e -
ME 1 etete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP ) CITY-ST-2P
e O petete TMLE [J Change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P e

12, | haraby certify ma\ 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 efiect as if made.under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 egecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of like empowered

sonarvre:__SAsdlimoume Y b Sy g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Daytime Phona %

AV 296880

CR2E034 (10/02)



