2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002391 N eretary of State

CARTEL MARKETING., INC. 03-06-2000 90095 039 ***158.75
Principal Place of Business Mailing Address
18501 VENTURA BLVD. SUITE 300 16501 VENTURA BLVD, SUITE 300
ENCINO CA 91436 ENCING CA 91436-2067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95—3984169 Not Applicable
Zp Country Zip Cauntry 5. Centificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) T Name = T T T
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. C N . T
9. This Corporation is eligibie to satisty its intangibie FiLE NOW!!! FEE IS. $150.00 40. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects io da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Feps
{See criteria on back} - ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE C . [ Delete TMLE [ change O Acdition | &
NAME HUMPHREYS, ROBERT M NAME %
STREET ADDRESS | 31431 MULHOLLAND HWY STREET ADDRESS 2
CITY-ST-21P MALIBU CA 20265 CITY-ST-21P =
fid
TILE P ] Delete TILE [ change [ Acdition | C
NAME EDELSTEIN, JACK L NaME
STREET ADDRESS | 2003 QOBERLIN AVE STREET ADDRESS
anv-st2¢ | THOUSAND OAKS CA 91360 Giry-sT-2P
L T T O Delets TIILE [)cnange (3 Adaition {—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY - 5T-2IF
LE [ Celate TiTLE (1 change  [] Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 vefete TITLE [ chenge [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-2IP
TITLE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supblemental repoft 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 of the receifer or trusiee efnpdwergd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attagkmerft with an addreps Awithfllll ather like empowered.
. o f Wl B P, -
SIGNATURE: A= AN R-20-2oop (6181077260
PRINTED NAME OF SIGNNG OFFICRW OR DIRECTOR Date jaytime Phane #




