FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO0000002863 Secretary of State
02-10-2003 90183 046 ***150.00

1. Entity Name

BEST BRANDS CORP.

Principal Place of Business Maiting Address
1765 YANKEE DOCDLE RD 1765 YANKEE DOGDLE RD
SAINT PAUL MN 55121 SAINT PAUL MN 55121

Se— VAR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # ete,

_— : - . [0 CHECK HERE IF . MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
31 1708815 Not Applicable
Zio Country 7 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORAT]ON SYSTEM Street Address (P.O. Box Numier is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

c

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 registerea agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if appilicable. (NOTE: Registered Agent signature required when reinstating) DATE
= FICE NOWHE-FEE IS $15000 - -« | - — --. . N 9. Slection Campaiar Fi . )

" After May 1, 2003 Fee will be $550.00 : paign Financing $5.00 May Be
Make Check Payable to Fiorida Department of State Trust Fund Coniribution. = Added to Fees
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelese TITLE [ Change [} Addition
NAME SCHULTZ, MICHAEL NAME
stazeT AD0RESS | 1765 YANKEE DOODLE RD STREET ACDRESS
CITY-57-2IP EAGON MN 55121 CITY-ST-2IP
TITLE VD [ Belete TITLE [ change  [] Addition
NAME HUMPHREY, G. SCOTT HAME
STREET anoRESS | 445 HUTCHINSON AVENUE, SUITE 800 STREET ADDRESS
CITY-5T-2IF COLUMBUS OH 43235 CITY-S81-7iP
TIMLE vD O oetete TITLE [ Change [ Addition
NAME SUNENSHINE, HARRY S NAME
STREET ADDRESS | 445 HUTCHINSON AVENUE, SUITE 800 STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43215 CITY-ST-2IP
TITLE D [ Delete TINE {J Change [ Addition
NAME CASCIO;PAULH NME
STREET ADORESS | 20600 CHAGRIN BLVD., SUITE 1150 STREET ADDRESS
CITY-5T-2IF CLEVELAND OH 44122 City-§1-21P
TIme D O Delets e [JChange [ Adaition
HAME PINKAS, ROBERT P HAME
STREET ADLRESS 20600 CHAGRIN BLVD., SUITE 1150 STREET ADDRESS
CITY-5T-2IP CLEVELAND OH 44122 CITY-ST-2P
TITLE S O Delete TITLE [ Change ] Addition
NAME HILL, JAMES M : NAME
sTRee aboress | 20 PUBLIC SQUARE, SUITE 2300 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44114 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgyess, with aIIh rike powered.
*
ey r\n x q—“r_ ;
SIGNATURE: ___SHI&2ec U ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8

WHIEASY TS [ ]

R

CR2E034 (10/02)




