2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003445 FILED
1. Entity Name Feb 29, 2000 8:00 am
NANCY'S SPECIALTY FOODS, INC. Secretary of State
02-29-2000 90162 044 ***150.00
Principal Place of Business Mailing Address
6500 OVERLAKE PLACE 6500 OVERLAKE PLACE
NEWARK CA 94560 NEWARK CA 94560-1083
F s NN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number E Applied For
94 2?68718 Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desireds [ ?g-;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _—— e O — . Name . . e . — e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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 registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed of pratad name of ragistered agent and title if applicable. (NOTE: Ragstared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financi
> X 3 paign Financing $5_00 May Be

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS V. 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PCEOQ # Delere TITLE PRESIDENT [ Chenge T Addition
NAME MUELLER, NANCY S NAME STEVE  biAMDA D .
stReeT ADCRESS | 6500 OVERLAKE PLACE STREETADDRESS | oty SKoKIE BLYD #eoo
ciry- §T-2IP NEWARK CA 94560 / ciry-ST-2P Moerwpeooe. 1L.. €906
TITLE SD  Delete TIE Viege PLESIDENT JChange  [EH%dition
NAME ROSATI, MARIO M NAME Tonn EASTMAN
sTREET ADDRESS | 650 PAGE MILL ROAD : STREETADDRESS | Fo 7 Sicouie BLvd . #6eD
crv-si-2k | PALO ALTO CA 94304 . CY-ST-2P | MoRryeeoek. L. LOO6
TITLE CFO L TITLE | yece —PRESIOENT “ 7 [O'Change [ Addition
HAME SMITH, PAUL HAME pAUL  SmiTH
sTREET ADDRESS | 6500 OVERLAKE PLACE STREETADDRESS | (,S00 OVELLAKE FLACE
cy-st-2p NEWARK CA 94560 CITY- 57-21P NEWARK.  ¢hA . 94560
TILE [ pelete TITLE V.P. /6&%‘1 {7 Change Z{ddilion
NAME NAME GoZooN WEODWALD
STAEET ACDRESS SRETADDRESS | 707 SKo i BLVD. #beo
CITY-ST-2P CIry-51-2P Nolnaditooe L, Lotk -
mE [ Delete T TREA SULEL [ Change  [WRddition
NAME NAME Miewnae L SMZMA"J )
STREET ADDRESS STREETACDRESS | 7p 7 - Skoiif BLVD . # Leo
CITY-S7-21P clry-5T-2IF NCETH® gock— . L, {,00bg— pd
TE [ Gelete TITLE V.P./ Assy 5,,9.',1— SECcLETAE O Change  Addiion
NAME NAME CitLis LOcovoLA
STREET ADDRESS STETAORESS | s 3 gy ag i@ (LMD . # boo
CITY-ST-2IP CITY-$T-21P NOELTHE2LCE . (L. (OOL D

13. | heraby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 &xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi address, with all cther II:M
SIGNATURE: _X. @ ) (W Ll [ se-yadsree

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 T Date Daytime Phang #

vEororra

CR2E034 (9/99)



