2000 UNIFORM BUSINESS REPORT (UBR) .

I

DOCUMENT # P93000032323 - F}iEb

1. Entity Name

OVICH LICENSING CORP. 00MER 23 P i 5
\ ks : U

5, Certificate of Status Desired

Principal Place of Business Malling Address SECBEMIHY OF QTATE
£ O -
219 SOUTH DIXIE HIGHWAY 219 SOUTH DIXIE HIGHWAY TALLAH“SSEE !‘LOHIDA
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401-5409
Suite, Apl. #, etc, Suite, Apt. #, efc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber Applied For
65-0412709 Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRECHEH' NICHOLAS M Street Address (P.C. Box Number is Not Acceptable)
219 S. DIXIE HWY.

W. PALM BEACH FL 33401

City FL Zip Code

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.

SIGNATURE
Signatura, typad of printed name of registered agent and titfe  applicabla. {NOTE' Registered Agent signature raquired when reinstating) DATE
s aoss ™" | ttor MAY 1,2000 Fegwil be $sanoo | "> EeCinCamosion g $5.00 ey 5o
g re - LAY . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE O Change [ Addition
NAME BRECHER, NICHOLAS M NAME =S zZ2ad S l 2——0
sTReeT ADoRESS | 219 SOUTH DIXIE HIGHWAY STREET ADDRESS 4411001 1en—-012
crv-st-2¢ | WEST PALM BEACH FL 33401 ciry-S1-2IP s P S0 G0 eSO, 00
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
it (O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CY-ST-ZP
TIMLE 3 elete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thf\eceiver or trustag 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, or cn an atta ent with an ad&gss, with all ather like empowered.

SIGNATURE: X \UJ\‘ :«\&Q\M%uo\)bﬁﬂ_(qw X 5\;7\03 x {by oA oo

Daytime Phone #

Wk

smmn)ﬁmnnpsn OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR -

"

033472

CR2E034 (9/99)



