2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nama Secretary Of State

13, | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that tha information
indicated on this repant or supplementatreport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an ofticer of direcior
ol the corporation or the receiver of irufice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, &r on an atachment with ress, with all othar like.empnwared.

SIGNATURE:

Caytins Phone #

AW E.foras 1801 Be)5Vd £330 y

DOCUMENT # F99000004435 Feb 22,2001 8:00 am

ASPECT E',DUQAHON' INC. 02-14-2001 90016 024 ***150.00
Principal Place of Business ' Malllng Address
ONE WEST VICTORIA ST ONE WEST VICTORIA ST .
SANTA BARBARA CA 53101 SANTA BARBARA CA %0101 : “
Suile, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
Cily & State City & Stata 4, FEI Number Apptiad For
) ] 94-2918435 Not Applicable
2P Country e Cauniry 8. Certificate of Status Desked [ ?-75 Additional
N e Requirad
6. Name and Addreas of Curtemt Registered Agent 7. Name and Addresa of New Registarad Agent
Nams
|- == CAPITOL- CORPORATE-SERVICESFING: v« o= = = e e - [ e e e -
' Strest Address (P.O. Box Number'is Not Acceptable)
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303 ‘
City FL | Zip Code
8. The above named éntity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida:
SIGNATURE
muqumMmmminﬂm, (NOTE: Registerad Agoni signatura reguirad when reinstating) DATE
9. This comporation i sligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirament and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁz:::;zncdaggﬂng;f::nc g 0 fdsd'e%?ol;::?a
(Sea critetia on back) 0 Make Chack Payable to Department of State
11. COFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME VP 1 Detete THE . , O Changs [} Adgiton §
NAME ADDIS, ANN E NAME : . =
STREET ADORESS | ONE WEST VICTORIA ST STREET ADDRESS §
orv-StZP | SANTA BARBARA CA 93101 oSt 2¢ i
Tme S == . O Detete HRE O Change [ Addition %
HAME HARRINGTON SCHERZ, MARSHA HAME
STREET ADDRESS | ONE WEST VICTORMA ST STREET ADDRESS
crest2 | SANTA BARBARA CA 3104 il
TOLE P {73 pelate TME o O Change {7 Addition
N JONES, DAVID RANE
STREETACORESS | ONE WEST VICTORIA ST STREET ADORESS
1LEMCSEIE, L SANTA BARBARA-CA- 93101 =r— i @ S e iy SN TP o | = - L e e e e, ey [
Tine ' O3 velete ™me O Change [ Addilion
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P : CIry-57-2P
TLE 3 Detete TME ) L [JChange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADORESS
emvste | - 0T CATY-5T- 2P
iLE M} Delets TMEe O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-§1-2% cmy-51-21P



