2001 UNIFORM BUSINESS KEPORT (UBR)

DOCUMENT # PO0000007920

1. Entity Name

THE COOKIE JAR STORE, INC.

Principal Place of Business

9066 DIXIANA VILLA CIR.
TAMPA FL 33635

Mailing Address

9066 DIXIANA VILLA CIR.
TAMPA FL 30635
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6. Name and Address of Current Registered Agent

7. Name angd Address of New Registered Agent
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8. The above named ntl} submits this staterment for the Aurpose of changmg its rey

SIGNATURE

ered office or reglstered‘ggem or both, in the State of Florida.

Signature, typed or Drmted ¥ tered agent end file if lcﬂble C\ NOTE&SIBFE gent signaturg raquired when reinstating)

DATE *

8. This corporation is eligible to saw is Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) ‘K

FILE'NOW!!! PRE 1S%150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TILE PTD ' O Detete TITLE ‘ [ Change ] Addition
NAME PAPAGEORGE, GEORGE JR NAME !
STREET ADDRESS | 9066 DIXIANA VILLA CIR. STREET ADDRESS |
omv-st-2¢ | TAMPA FL 23635 CITY-ST-ZP |
TITLE VS 1 Delets TITLE [Jchange  [J Acdition
NAME PAPAGEORGE, CATHERINE NAME : a
staeeT aporess | 9066 DIXIANA VILLA CIR. STREET ADDRESS
om-st-zp | TAMPA FL 33635 CITY-ST- 2P |
TinLE 7 Deete TITLE ! [Jchange [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ pelete TITLE [ Crange [T Addition
NAME NAME
-STREETADDRESS | .. . _ _ _ STREET ADDRESS
CITY-5T-2IP - e S g - L
TITLE O oelete TLE I Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-ZIP
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Bqes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true knd acdyrate 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 recgiver or trustee empowered to exe}ute this report as required

Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrp€ntWith an address, with al\ther lide empowered.
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