FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # F02000000845 Secretary of State
1. Entity Name 01-31-2003 90175 016 ***150.00
OTIS SPUNKMEYER, INC.
Principal Place of Business Mailing Address
14490 CATALINA STREET 14490 CATALINA STREET dAUULIZTIIGA
SAN LEANDRO CA 94577 SAN LEANDRO CA 94577
2. Pricipal Flace of Business 3. Maiing Address “IIHII Im "m "I““m m” "M |Im ""IIIIII'I]" I’III Il“lm
Suite, Apt. #. etc. Suite, Aat. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 94'2536513 . Applied For
Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desirad [:I 58'75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“"Name - - - ToTe—

NRAI SERVICES, INC. , :

526EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. ‘

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . . ) ,
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. - Added to Fees
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 19
TLE CD [ Deiete e pRen Copr D) Change  RgrAddition
NAME SHAW, CHARLES NAME A;fg §0 o TH WA_U}'_E!( 2y 48 Sre ,‘ —
streer annress | 135 EAST 57TH STREET STREET ADDHESS bo .é
crv-si-ze | NEW YORK NY 10022 CITY-3T-2IP ch CAGo, (L bo
TILE PD O pefete TLE Ve £ oI [ Change ddition
NAME SCHIAVO, JOHN RAME ST A § (55 A oV
staeeT annress | 14490 CATALINA STREET STREET ADDRESS 5
orv-st-zp | SAN LEANDRO CA 94577 CITY-ST-ZiP
‘e |VCFO™ N TITLE = e o G * B o i=-Chango daitien
e MORLOCK, STEVE e PRNTE CoPrs
streeT aporess | 14490 CATALINA STREET STREET ADDRESS A1) SNE—
orv-st-ze | SAN LEANDRO CA 94577 CITY-5T-2IP 2 ¢ A3 &%
T v O] Delete e =1 AN b )AL [ Change  [NAddition
ws  |CROSBY, ROBERT i meLira ’q, Krfh L RD
streer aoomess | 14490 CATALINA STREET STREET ADDRESS 2765
crv-stze | SAN LEANDRO CA 94577 CITY-$T-2P M ‘Cﬁ\}[_D P AR I(—, cA q $ozqg
TLE VS 3 Delete TITLE [ Crange  [C] Addition
HAME RICKS, STEPHEN A NAME
streer aooress | 14490 CATALINA STREET STREET ADDRESS
orv-s1-2¢ | SAN LEANDRO CA 94577 CITY-§T-2P ‘
TITLE v [ pelate TITLE ’ [J Change ] Addition
NAME ZAKIAN, JAMES HAME
et anoaess | 14490 CATALINA STREET STREET ADDRESS
oiv-si-ze | SAN LEANDRQ CA 94577 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this 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 argddress, with all giher IL@_ empowered.

SIGNATURE: __ SICEA@/z# - QUIRED (.22 2052 10300 836

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

CR2E034 (10/02)



