2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Sgp 03,2004 8:00 am
e

DOCUMENLT # F03000005320

1. Entity Name, _, .

ATX LICENSING, INC.

Principal Place of Business

50 MONUMENT ROAD -
BALA CYNWYD PA 19004

Mailing Address

50 MONUMENT ROAD
BALA CYNWYD PA 18004

2. Piincipal Place of Busmess

200 Kenoissante

Grud

3. Mailing Address

2 endenal ssance SW A

Suite. Apt. #, elc.

Suite, Apt. #, elc.

cretary of State

09-03-2004 90006 022 ***550.00

I i

UM

MOORE CR2EQ34 (4/04)
ity & State City & Stal 4. FEI Number Applied For
\<C of Q(‘ WSS o P & \(‘ i: P\’"\L S SVAL ‘P p( 23-3039838 Not Applicable
Zip Country Z«p Country i . $8.75 additional
‘ C\ (+O (.0 U 5“5( ]q 40@ US Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

NRA! SERVICES; INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Sireet Address (P.O. Box Nurnber is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and iitle il appiicable. {NOTE: Registared Agent signature required when reinstating) DATE

$.607.193(2)(b}, F.5., aliows for the waiver of the $400.00

late fee, By chécking this box, the corporation certifies it
did n¢t receive pricr notice. Fee to file is $15{),_O{}. (|

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE c [ pelete e O Change [ Addition
NAME KNAPP, BARCLAY NAME :

STREET ADDRESS {110 E S9TH STREET, 26TH FLOOR STREET ADDRESS

CITY-ST-7iP NEW YORK NY 10022 CITY-5T-2IP

TMLE vC [ Geleta TITLE [ Change 3 Addition
NAME GRAVINA, THOMAS NAME

STREET ADDAESS (50 MONUMENT ROAD STREET ADDRESS

CITY-ST-21P BALA CYNWYD PA 18004 CITY-ST-7IP

TNLE D O Deleta TITLE O crange [ Addition
NAME PETERSON‘ MICHAEL NAME

STREET ADDRESS |50 | MONUMENT RCAD B} _ STREET ADDRESS — - c——
CW-ST-ZIP | BALA CYNWYD PA 19004 7 TT7 N anv-stae

TILE P O Celete TITE O Change [ Addition
NAME COURSEN, "JEFF NAME

STREET ADDRESS | 50 MONUMENT ROAD STREFT ADDRESS

CITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-2IP

THLE v§ 3 elete ME [ change [ Addition
NAME HOQLT, CHRiS NAME

STRFET ADDRESS | 75 BROAD STREET, 11TH FLOCR STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10004 CITY-ST-Z¢P

THLE T _ 3 vefete e - [ change [ Addition
NAME PERITZ, NEIL RAME

sTReer anDaess | 50 MONUMENT ROAD STREET ADORESS

arvsize  |BALA CYNWYD PA 19004 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), F|onda Statutes. | further cerlify that the information
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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other iike empowered.

SIGNATURE: Nei\Peci Yo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

LI IS5 o0 ©

(300f

Daytime Phong #




