2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name 0 Secretal y Of State
THE COOKIE JAR STORE, INC. 03-13-2002 90127 025 ***150.00
Principal Place of Business Mailing Address
1370 MEADOWLARK ROAD 1370 MEADOWLARK RCAD
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Place of Business 3. Maiﬁng Address ‘ ’"”Il' m ||m I|H| ||”] ||m I|'H ||"| I|]|| l|||| ‘l”l “I” I|’| IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3624474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cursent RegisteredAgent .. __ ... __..| _ . ~. —«._7._Nameand Address of New Registered Agent~— . -——- -
Name
PAPAGEORGE’ GEORGE JR Street Address {P.O. Box Number is Not Acceplable)
1370 MEADOWLARK ROAD
SPRING HILL FL 34608
City FL Zip Code
8, The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agen and titte if applicabls. [NCTE: Registered Agent signature required when reinstating) DATE
9. Ihwsfc‘:lgrporallc?n is ehtglbl: tT satlsiy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing:gequirament and eiscls 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delate TITLE [Jchange [ Addition
HAME PAPAGEORGE, GEORGE JR NAME
STREET ADDRESS (G066 DIXIANA VILLA CIR. STREET ADDRESS
ov-st-zP |TAMPA FL 33835 CITY-S7-7IP
TITLE Vs [ delete TITLE [ Change [ Addition
NAME PAPAGEORGE, CATHERINE _ HAME
STREET ADDRESS 9066 DIX'ANA VILLA CIR STREET ADDRESS
CITY-3T-2IP TAMPA FL 33635 CITY-ST-2IP
fre” ST TR s e Y e T TILE =~ |77 e iee—em s e s e weeeeem v e[ 7] Change - - -[2] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-2IP CITy-S7-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ nelete LUt [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP . , CITY-ST-ZIP
TITLE A O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied wj

tkis filing does nqt qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplgmental reportfis tthe and accuratd 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 recefvel or trusiee empowgred to execut
changed, or on an attachmedl yfith an addressy with all other like

siGNATURE: _ (o)

&

is report as required by Chapter 607, Florida Stalutes; and that npy name appears in Block 11 or Block 12 if

GTRED 2[‘1{(01, W1-6§3¢ 70

" P
R\ ~, A 7
SIGNATURE AND YPED oR PH[NT“ME OF@NINWCEH OR DIRECTOR Date '

Daytime Phone #

XY

CR2E034 (9/01)

Mar 13, 2002 8:00 am |



