. FOR PRO! | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # 820415 Secretary of State
1. Entity Name 01-30-2003 90107 027 ***150.00
BASKIN-ROBBINS USA, CO.
Principal Place of Busingss Mailing Address
31 BASKIN-ROBBINS PLACE 31 BASKIN-ROBBINS PLACE
GLENDALE CA 91201 GLENDALE CA 91201
2. Principal Place of Business 3. Mailing Address . “"m m’l Hm "m Il"“'"l lm Iml MN Ill” I'm Iu" I’I" I"l
Suite, Apt. #, efc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
95-2273966 Not Applicable
aw Country Zip Country 5. Certificate of Status Desired O $8.75 dditional
' Fee Required
6. Name and Address of Current Registered Agent.. _ . = _ _ . 7. Name and Address of New Registered Agent
Name
CT CORPOHAT[ON SYSTEM . Sirget Address (P.O. Box Mumber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, lypedl_or printed nan;e of registered agent and title ¥ applicable. {NOTE: Registerad Agent signature required when rainstating} - DATE
FILE NOW!! FEE IS $150.00 . N

Ater My 1, 20 Foo will b $550.00 | ® HockonCapio P $5.00 e
Make Check Payable fo Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CEOP ,E/Dalete TIILE c é 0 P o : O Change X Addition
NAME SHAFER, JOHN D JR NAME [_LH[’)@[’ ..50/]
STREET ADDRESS | 29 REYNOLDS WAY STREET ADDRESS ’:., P(/ E d: ,i p”& Zy\
CITY-ST-21P DUXBURY MA 02332 . CITY-ST-ZIP g
TITLE CFOV ) [ pelete TITLE [ Change [ Addition
e LEECH, PAUL i |
STREET ADDRESS 100 PdND S UNIT 82 STREET ADDRESS
GV-SIIP | ~uAGSET f;JA.QZQZi CITY-ST-2P
Tme VED - e e e [T Delete TmE N e L ) O Change  [J Addition
e HORN, STEPHEN e
STREET ADDRESS 81 13 HAYBURN RD STREET ADDRESS
CITY-ST-2P BETHESDA M.D 20817 CiTY-ST-2P
TTLE VT [ pelete TITLE . [ Change [ Addition
Ak WILSON, JENNIE e
STREET ADDRESS 382 MT BLUE ST STREET ADDRESS
GITY-ST-71P NORWELL MA CITY-57-2ZIP
TITLE D O Dpelete TITLE [ Change 3 Addition
e RUSSO, STEPHEN e
STREET ADDRESS 5 TIMBERLAND DR]VE STREET ADDRESS
CITY-ST-2P LINCOLN Rl 02885 cIry-sT-2ip
TILE D O Delete TITLE [ change  [] Adtition
e KUSSELL, WILL | e
STREET ADDRESS 22 LOUAéT DRIVE STREET ADDRESS
CITY-ST-2F N.EEDHAM.MA 02194 CITY-ST-ZiP

12. | hereby certify that 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 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with apraddress, with all other like empowered.

SIGNATURE: _ SO bie/espinaen 1/10/63_BF9p[- 4930

sasmftine }MDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datal Daytima Phone #

WAL

-]

av

CR2E034 (10/02)



