FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR

A s

DOCUMENT #  P94000017062 Secretary of State
1. Entity Name ' 02-27-2003 90159 028 ***158.75
ASPEN LICENSING INTERNATIONAL INC.
Principal Place of Business Mailing Address
1648 FORUM PLAGE 1649 FORUM PLACE
STE 12 STE 12
W PALM BEACH FL 33401 WEST PALM BEACH FL 33401
: E U O
2. Principal Place of Businass 3. Mailing Adarass
Suite, Apt. #, stc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
. 65-04?6107 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired X g‘g‘gesqlﬁfedc;tional
6.-Nama and-Address of. Current Registered Agent _ 7. Name and Address of New Registered Agent
Name —
MALTZ’ MARVIN Street Address (P.0. Box Number is Not Acceptable)
1649 FORUM PL
STE 12
WEST PALM BEACH FL 33401 City FL | ZrCece

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOWIIY FEE iS5 $150.00 ) N ;
9. 1
After May 1, 2003 Fee will be $550.00 Ej; IgSncc:jag;at"r?brL;::nmg [ fdsd.eodct'owl!::s? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition io“_
NAME MALTZ, ROBERT B NAME e
sTheer aDoress 6789 MOLAKAI CIRCLE STREET ADORESS 3
crv-st-ar - |BOYNTON BEACH FL 33437 ey-§7-ap <
i)
TITLE D O Detete TITLE Clchange [ Addition g
NAME METSKY, ALLAN NAME
sTREET ADDRESS | 10216 ALLAMANDA BLVD. STREET ADDRESS
orv-st-ze - |PALM BEACH-GARDENS FL 33410 COITY-5T-ZP .~ - .
TIMLE D [ Delete T [ Change [ Addition
NAME MALTZ, MARVIN NAME
STREET ADDRESS | 10270 ALLAMANDA BLVD. STREET ADDRESS
crv-stze [PALM BEACH GARDENS FL 33410 Y-51-20
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
THLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE - ek —§-me————j=—-= m e [ Change _ [ Adaition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify thgl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report 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 ¢r director
of the corporatiors ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: /2T 250 A/ mAcTe //30/as SCLETC-) 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytima Phona #




