2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 820415

1. Entity Name

BASKIN-ROBBINS USA, CO.

FILED

‘ Feb 28, 2001 8:00 am

1

Principat Place of Business

31 BASKIN-ROBBINS PLACE
GLENDALE CA 91201

Mailing Address

31 BASKIN-ROBBINS PLACE
GLENDALE CA 91201

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

02-28-2001 90097 034 ***150.00

IV

City & State City & State 4. FEl Number Applied For
95 2273966 Not Applicable
Zi Countr Zi Countr i
P Y P sy 5. Certiicate of Staius Desred [ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agen; signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FIL.E NOW!! FEE IS $150.00

10. Election C ign Fi I
After MAY 1, 2001 Fee will be $550.00 Soon Lampagn nancing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQOP [ Delete TITLE Clchenge [ Addition
e SHAFER, JOHN D JR N
STAEET ADDRESS | 99 REYNOLDS WAY STREET ADDRESS
CITY-81-21P DUXBURY MA 00339 CITY-8T-2IP
T7LE CFov [ pekete TITLE [ change [ Addition
e LEECH, PAUL e
STREET AUDRESS 100 POND S UNlT 82 STREET ADDRESS
oY -51- 2P COHASSET I;IA 02005 GITY-5T-2P
TITLE VSD ] Delete TTLE [ change ] Addition
Mol HORN, STEPHEN N
STREET ADDRESS 8113 RAYBURN RD STREET ADDRESS
CITY-8T1-2IP BETHESDA M.D 20817 CITY-8T-ZiP
TLE VT [ Delete TITLE [Jchange [ Addition
NAME WILSON, JENNIE NAME
STREET ADDRESS | 389 MT BLUE ST STREET ADDRESS
CiTY-ST-2P NORWELL MA CITY-8T-2IP
TLE D T Delste TITLE [ change  [] Addition
NAME RUSSO, STEPHEN NAME
STREET ADDRESS | 5 THABERLAND DRIVE STREET ADCRESS
CETY-ST-2IP LINCOLN Rl 02865 CITY-ST-7IP
TITLE D ] Delete TITLE 1 Change [ Addition
e KUSSELL, WiLL e
STREETALDRESS | 99 | OUART DRIVE STREET ADDRESS
TSI | NEEDHAM MA 02194 st 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

2SS

i [Dson - 13-0) (751) 9p)- 400

SIGNATUH?FND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



