/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001500

1. Entity Name

ASPEN MARKETING, INC.

Principzl Place of Business Mailing Address
11755 WILSHIRE BLVD 4700 E AIRPORT DR
SUITE 1100 ONTARIO CA 97161

LOS ANGELES CA 90025

NI

I

N

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & Slate 4. FEI Number 95-3653850 Applied For
Nat Applicable
Zi Count Zi Count iti
P ountry P ouniny 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent™ - - - e = 7. Name and Address of New Registered Agent _  _
Name

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
] o e ) m
e e | g My 13001 Fogwih agagoo | 10 EbCionComoogn Fancing - $5.00 iy
= ! rust Fund Centribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TITLE C O Delete TITLE Clcrange [ Addition
NAME CANNON, NEIL P NAME
sTReeT AD0RESS | 11755 WILSHIRE BLVD., SUITE 1100 STREET ADDAESS
CITY-ST-2IP LOS ANGELES CA 90025 CITY-ST-2IP
TITLE CED K1 Delete TITLE [J Change  {] Addition
RAME VITALE, NEAL "NAME
STREET ALDRESS | 11955 WILSHIRE BLVD STE 1100 STREET ADDRESS
CITY-ST-ZP LOS ANGELES CA 90025 CITY-5T-2IP
“mags T~ CFOS— 0 - T - O oekee TITLE “P/CEQ ‘ f)-Change [ Addition
NAME BRESLIN, THOMAS NAME Thomas Breslin
sTReeT Doress | §1755 WILSHIRE BLVD., SUITE 1100 STREET ADDRESS . .
arv-siz¢ | 10S ANGELES CA 90025 ons-e | 1507 Rnhaton.  Ealgg8s5 uite 1100
TITLE B O pelete TITLE CFO [J Change & Adgition
NAME NAME Douglas Hood
STRFET ADDRESS STREETADCRESS (11755 Wilshire Blvd. S'uite 1100
CITY-ST-7IP CITY-ST-ZP Los_Angeles, CA_90025
TITLE [ Delete TITLE [ Change  [] Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

changed, or on an attachment with an addyess, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report 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 or the receiver or trustee empeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

28/ 30-23).Feprd

fND TVF}D ‘OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Cate Daytime Phona #

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90385 044 ***150.00

CR2E034 (10/00)



