2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(];:2D800 am

1y <8.L/290

b
DO MENT #
DOGUM F97000002391 Secretary of State
CAHTEL MARKE“NG. INC. 02-24-2002 90038 048 ***150.00
Principal Place of Business Mailing Address
18501 VENTURA BLVD. SUITE 300 16501 VENTURA BLVD. SUITE 300
ENCINO CA 91436 ENCINO CA 81436
2. Principal Place of Buginess 3. Mailing Address ”““Il IHI m“ I“H Il’“"‘” ||W|||l| ||’|”||“ "“l Ilm ”ll ’lII
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
ap Country . 7ip Country 5. Certificate of Status Desired ([:I, . $8'_75 Addiliffal_ _
—_— R B e S —_—— | = — == —~——Fgg Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

CR2E034 (9/01)

l

SIGNATURE
Signature, typed o printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ) "

9. This corporation is eligible to satisly ts Intangible FILE NOWI!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} x Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C 1 Delete TNLE (I Change (] Addition

NAME HUMPHREYS, ROBERT M HAME

sTREET 4DDRESS | 31431 MULHOLLAND HWY STREET ADDRESS

CITY-S§T-21 MALIBU CA 90265 CITy-$T-21P

TITLE ] O Delete THE Clcnange [ Addition

NAME EDELSTEIN, JACK L NAME

STREET ADDRESS | 2003 OBERLIN AVE STREET ADDRESS

CITY-$T-2P THOUSAND OAKS CA 91360 CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TITLE O pelete TITLE {J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE [J Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [J pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information sup phed with this filing doeg

of the corporation or the receiver or ir, stee empowes
changed, or on an attachmeant with & address withl all pih

SIGNATURE: __ &

jot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
énd acylrite and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
d {0 el t Goorlas requued by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Bleck 12 if

2-7-02._ (\8)07- 12

SIGNATU'\E/QND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phans #
i

J




