FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F03000005320 02-08-2007 90039 013 ***150.00
1. Entily Name
ATX LICENSING, INC.
Principal Place of Business Mailing Address q yullyo
2100 RENAISSANCE BLVD 2100 RENAISSANCE BLVD
KING OF PRUSSIA, PA 19406  US KING OF PRUSSIA, PA 19406  US
R e 0 GO
Suite, Apl. #, etc. Suile, Apt. #, etc. 02062007 Chg-P CR2ED34 (12/06)
City & Stale Cily & Siate 4, FEI Number Applied For
. o 23-3039838 Mot Applicable
2p County 7 Counky 5, Certiticate of Status Daesired O ?i‘;gn':?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SWITE 4

WESTON, FL 33331

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Signature, lyped or printed name of reg d agent and hiig l (NOTE Registerad Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. ] Added to Fees
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 114
TITLE D Sbelets TITLE Direetor [C] Change __Tadehddition
NAME LARSEN, DAVID NAME Steve Tunne
STREET ADORESS | 315 PARK AVE 5 11TH FLOCR STREET ADDRESS |&R /D © ec RITE X (oS 6/\/‘}
arv-st-zp | NEW YORK, NY 10010 CITY-§1-2P g of Frussie. FA /T
TIE D B Delete TILE D f{ < Tor “ [ Change _ Segrddition
NAME STEINBERG, JOSEPH NAME Serim Lubcas Tern
STREET ADDRESS | 315 PARK AVE S 11TH FLOOR STREET ADDRESS [ D/goe AemeriSSomce 7/Blod
CHTY-5T-21P NEW YORK, NY 10010 CITY-8T1-2iP o ot ﬁfu:ft'a LA /9o
TIMLE D Delele TITLE ﬂ;..;-’; ror ~ [ Change  Dwedition
NAME CUMMINGS, JAN NAME Tihn ﬂ,-ffo,g
STREET ADDRESS | 315 PARK AVE S 11TH FLOOR STREET ADDRESS L /00 My jre /S So0C@ Ard
Cry-§1- 7P NEW YORK. NY 10010 CImY-§1-2P }(,,} ot Lrossio PH s Froe
TILE S O Delete THLE - {J Change [ Addition
NAME EPSTEIN, MARK NAME
STREET ADDAESS § 3100 RENAISSANCE BLVD STREET ADDRESS
L Cny-si-zp KING OF PRUSSIA, PA 19406 CITY-51-2IP
TITLE SVT T Delete TITLE [ change [ Addition
HAME PERITZ, NEIL HAME
STAEET AODRESS | 2100 RENAISSANCE BLVD STREET ADDRESS
CITY-51-2IF KING OF PRUSSIA, PA 15408 CITY-5T-21F
T O Delete TmE Chic¥ Evecutive oFbicer /frsident [ e Neidiion
NAME NAME Michael! Fobrnson
STREET ADDRESS STREET ADDRESS |2/ 0 @ S mar s Somce B (%
CITY-S7-2IP CITY-ST-2iP Aing or AVSS[O . £ /9“/96

12. | hereby cartify that the information supplied with this filing does net gualify for the exemplions containeﬁ’in Chapter 118, Florida nglmes, | further certily that the information
indicaléd on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusig

changed, or on an attachment with

wered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
. with all other like empowered.

Dark Epsiesr ;%p/07 Lo/ D~ 755~ 44000

SIGNATURE AWD NAME OF $IGNING OFFICER OR DIRECTORY Date Dayume Prione 1

SIGNATURE:




