2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G75151

1. Entity Name

COOK'S BAZAAR, INC.

Principal Place of Business

516 FLEMING ST
KEY WEST FL 33040

Mailing Address

516 FLEMING ST
KEY WEST FL 33040-6362

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90003 013 ***150.00
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City & State Cily & State 4. FE) Number Applied For
59—2487838 Not Applicable
Zp . Country Zip - _ Gountry ) .$8.75 additiona

5. Certificate of Status Desired

-0

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CREEGER, JERRY C.
516 FLEMING ST
KEY WEST FL 33040

“CLEA,,  REHI) £

Str ) ddreﬁﬁgfx} mber is Not tanle)
5 & =

RLY @wiEs7”

FL

2P0

SIGNATURE

roose of changing its registered office or registered agent, or both, in the State of Florida.

i Y I 174

Sgna ra, typed or printed name of re rad agent and titie if appmmbls.
P )

(NCTE: Registered Ageni signaturg required when reinstabing)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back})

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Beo
Added to Fees

1. CFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T P X pelee TLE D change  [J Addiion
HANE CREEGER, JERRY C. NAME

STREET ADDRESS | 516 FLEMING ST STREET ADDRESS

CITY-§T-1P KEY WEST FL CITY-§T-21P

e D O petete THLE O change [ Addition
NAME REGAL, REINHOLD E. NAME

STREETADDRESS | 516 FLEMING ST STREET ADDRESS

CHTY -53-10P KEY WEST FL CHTY-ST- 2P ) ) i

TITLE [ Detste TIRLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET KDDRESS

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

TILE [ pelete TITLE O change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-5T-2F

TITLE [ et TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the informalion supplied with this fiing does not quality 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 signaiure 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 Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YN S I bbSL

changed, or on an attachment with an address, with)

G

SIGNATURE: ___

pmpowered,

all other,

TrrRg =3y
i p LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



