2003 FOR PR
UNIFORM BUS

m—

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

ASPEN MARKETING, INC.

F97000001500

|
Secretary of State !

01-13-2003 90070 050 ***150.00 2

Frincipal Place of Business
31 WOOL NORTH AVE
WEST CHICAGD IL 60185

Mailing Address
31 WOOL NORTH AVE
WEST CHICAGO IL 60185

fuuu o

2. Principal Place of Business

KR

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
95-3653850 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS SIREET
TALLAHASSEE-FL 32301-2525
‘e 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. | am famitiar with, ang accept

the cbiigations of registered agent,

SIGNATURE

Signature, tyned or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signatura reguired whan reinstating)

DATE |

FILE NOW!!! FEE IS $150.00 . - .
. El
AReray 1, 2000 Fo wi e S350 ST 3500 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e CFO . MEIEIE me CE®e ~ 7 Change mAddillon y
NAME HOOD, DOUGLAS NAME Noadt 'P b A ER =]
STREETADDRESS | 11756 WILSHIRE BLVD., SUITE 1100 SREETADDRESS | 3§ WD o0of Nallrw A VE . %
arv-stze (LS ANGELES CA 90025 CITY-ST. 2P WEIT SHredes 1. Loi 8% g
Tme PCEO [ pelete TITLE [ Change [ Addition z
NAME O'RAHILLY, PATRICK NAME
STREET ADDRESS | 31 WOOQL NORTH AVE STREET ADDRESS
orv-sT-7e | WEST CHICAGO IL 60485 Coi 88X CITY-57-71P
Tme c - . [ Delete L O Change [ Addtion
NAME dp MARG PEEFFLR UE HAME
STREETADORESS | 135 EAST 57TH ST - 27TH FLOOR STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10032 CITY-ST-2IP
TTLE 7 Delete THLE [T Change  [J Addition
NAME HAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-71p CITY-$T-21P
TLE [ Delete TIILE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P

12. ! herehy cerlity that the information supplied with this filin

of the corp

indicated on this report or supplemental report is true an
ergd

oration or the recg jver of lrustee empoy

4 for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

accurgdt and (fat my signature shall have the same legal effect as if made under oath: that | am an officer or director

gport as reguired by Chapter 607, Florida Statutes;
d

and that my name appears in Block 10 or Block 11 it

changed, or on an attachmg

SIGNATURE:

Sfafez  (3.233.5,,

/ Daw /

Daytime Phona #




