2002 UNIFORM BUSINESS REPORT (UBR) FILED a

Jan 27,2002 8:00 am |

ety o Secretary of State |
4
BEST BRANDS CORP. 01-27-2002 90008 029 ***150.00
Principal Place of Business Mailing Address
1765 YANKEE DOODLE RD 1765 YANKEE DOODLE RD
SAINT PAUL MN 55121 SAINT PAUL MN 55121
2, Principal Place of Business 3. Mailing Address Hll““ "" |||]| ||m| "“lm ||"| m" "”I "III ll"' I"II "” ’|I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
31‘1708815 Not Applicable
“ip Country Zlp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable}
1200 SOUTH 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 regislered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and titte i applicable {NOTE: Registerad Agant sighature required when reinstating) DATE
i isfy i i "
9. This corporation is efigitle to satisfy its Intangible FILE NOW!Y FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do'so. -. After May 1, 2002 Fee will be $550.00 bt O y
" : Trust Fund Contribution. Added to Fees
(See criteria on back) i O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VP~ ‘ . [ Delete TITLE O change O Addition | 5
NAME SCHULTZ, MICHAEL - NAME <
STREET ADDRESS | 1765 YANKEE DOODLE RD STREET ADDRESS §
CITY-ST-2IP EAGON MN 55121 GITY-ST-2IP §
TITLE VD [ Delete TITLE [ Change [ Addition | &
NAME HUMPHREY, G. SCOTT NAME
STREET ADDRESS 445 HUTCH'NSON AVENUE’ SU"‘E 800 STREET ADDRESS
CiTY-ST-2P COLUMBUS OH 43235 CITY-S7-2P
TITLE VD [ Delete TILE [ change [ Addition
HAME SUNENSHINE, HARRY S NAME
STREET ADDRESS 445 HUTCHINSON AVENUE. SU'TE 800 STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43235 CITY-ST-2IP
TITLE O oelete THLE [ Change [ Addition
NAME CASCIO PAUL H NANE
STREET ABDRESS 20600 CHAGR[N BLVD SU'TE 1150 STREET ADDRESS
CiTY-8T-2IP CLEVELAND OH 44122 CITY-S1-2IP
TITLE Y] [ pelete TITLE [Jchange [ Acdition
NAME PINKAS, ROBERT P NAvE
STREET ADDRESS 20800 CHAGRIN BLVD., SUITE 1150 STREET ADDRESS
CITY-ST-2P CLEVELAND OH 44122 CITY-ST-2IP
TITLE S [ Delete TITLE [ change [ Addition
NAME HILL, JAMES M NAME
STREET ADDRESS | 20 PUBLIC SQUAHE, SUITE 2300 STREET ADDRESS
orv-si-2¢ | CLEVELAND OH 44114 OITY-57-2P
13. | bereby cenify that the information supplied with this filin gdoes 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; thal | am an officer cr director
of the corporation or the receiver or 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
changed or on an attachmeant with an addregs, with theplikglempowerad.
oy o d ! )
SIGNATURE: (R URAMBSUIR N hee! S ha o 1/ufs002 CE1 905 3232
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




