2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #  P98000098191 Secretary of State
1. Entity Name 05-01-2003 90268 004 ***150.00
COOKIE JAR, INC.
Principal Place of Business Mailing Adaress
7044 BEACH BLVD. PO BOX 24668
JACKSONVILLE FL 32216 JACKSONVILLE FL 322414668
2. Principal p|ace Of Bus’\ness ) 3_ Mai“ng Address ] |||||||| "I lI'I‘ lll” IIH' ||”| IIN} ||”I '|'I| ‘I]" ”III IIII' “I‘ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. A : |:| Cﬁﬁ_ﬁERE F MAKING EHANGES
City & State City & State 4. FE! Number Applied Far
59—3543405 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

Se17 CROWN PoINT ROAD. &5 e STN e

JACKSONVILLE FL 32257
City Zip Code
8. The above named gritity submits kis statemenkfor the purpose ngiNg iyl registered office or register, gent, or both, in the State of Florida. | gm familigr with, and accept
the abligations ajfegister
SIGNATURE A 4 pa j U 0 i__
Signature, typed or %d name of registered agent and tite if applicable NTE: Regislerad Agent signature required whprfreinstating) DATE
ol FEE IS $150.00 J o
et . ) et i ool ot i e c s . ——— mme. ~|_- 9. Election Campaign Financing - $5.00 MayBe - |-
=S After' M 20037 Feé wilFbe’$550.00=~ "~~~ ~-"- -~ -
L, Trust Fund Contributicn. [ Added to Fees
Make Ch yable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D : Ooeete  f e [J Change  [T] Addition
NAME COLEMAN, PRISCILLA A HAME
steeet anoress | 13018 BRIANSCREEK DR. STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32224 CITY-ST-2IP
TILE ] pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CiTy-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P e I By ] ML ==
—THE——— - [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
e 1 Delete TTLE [ change ~ [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP

12. | hereby certify thai 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 thal my signature shall have tho same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment y\th an address, wigh al, other like mp0wer
] - Al gl
SIGNATURE: Jﬂfuw 4 t—%“_ 2 R CvitZ

/ 7[20 /o3 @%)725425,

SIGPPTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

%
;

ny

CR2E034 (10/02)

ey

Date Daytime Phane #



