FILED

of the corporation or the receiver or

changed. or on an attachment with an address, with all other like empowered.

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect [
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N —_ _Kenneth_C. Scott B
SIGNATURE: __ JOGNSTIRE REEALE D e 400 /02 (650) 583-7307

as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) A 30. 2002 8:00 :
r . am
DOCUMENT # H ¢
1. Bty Name F99000002360 ecretary of State
SEE'S CANDY SHOPS, INCORPORATED 04-30-2002 90094 002 ***150.00 i
Principal Place of Business Mailing Address
210 EL CAMING REAL 210 EL CAMINO REAL
SAN FRANCISCO CA 94080 SAN FRANCISCO CA %4080
2. Principal Place of Business 3. Mailing Address ”"“" ’“I ’I”l ‘I‘” "m Ilm m”"."""'“l" "“I Iml m“m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
95'1205740 Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
C T CORPORATION SVSTEM Street Address (P.O. Box Number is Not Acceptabie) )
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL | 7 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agant and titia if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 10. .ﬁig:'i:ijaggilr?guzgjncmg fc‘ijd.eg(?oh;aeisae
{See criteria on back) O Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e (#)] O Delete TIME Ol Change [ Addiion | S
NAME BUFFETT, WARREN E e e
STREET ADDRESS 210 EL CAM'NO REAL STREET ADDRESS §
orv-st-2¢ | SAN FRANCISCO CA 94080 cr-St-2¢ &
THLE PD [ pefete TITLE [ CGhange [ Addition 5:
RAME HUGGINS, CHARLES N NAME
STREET ADDRESS 210 EL CAMINO' REAI. STREET ADDRESS
CHY-S1-2IP SAN FRANC'SCO CA 94080 CITY-8T-7IP
TITLE Vv [ pelete TITLE [ Jchange [ Adcition
| aE VAN DOREN, RICHARD NAME
[ STHEES ADORESS - B CAMING REAL = il Bl = DS - ==
CITY-§T-2P SAN FRANC’SCO CA 94080 CITY-ST-2IP
TITLE v  Delete TTLE [Jchange [ Addltion
NAME AREVALO', DONNA NAME
STREET ADDRESS 210 EL CAMINO REAL STAEET ADDRESS
CITY- $7-21P SAN FRANCISCO CA 94080 CITY-S1-2IP
TIME [ O pelete TITLE [ change [ Addition
NAME TREMONT, JAMES F HAME
STREET ADDRESS 210 EL CAM[NO REAL STREET ADDRESS
omST2P | SAN FRANCISCO CA 94080 oy s-2¢
TITLE 1c O pelete TITLE {1 Change [ Addition
N SCOTT, KENNETH N
STREET ADDRESS 210 EL CAMINO REAL STREET ADDRESS
CITY-ST-2IP SAN FRANClSCO CA 94080 GITY-ST-ZIP |

Date Daylime Phone #




