| FILED
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000032323
1. Entity Name 04-10-2003 90122 019 ***150.00
OVICH LICENSING CORP.
Principal Place of Business Mailing Address
213 SOUTH DIXIE HIGHWAY 219 SOUTH DIXIE HIGHWAY R
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334(1
2. Principal Place of Business 3. Maling Address “"""N" )Ill”"“ IIm m“"m I""”“'U"I“"l “"l m' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City &'State 4. FEI Number Applied For
65’0412709 Not Applicable
dp Country . dip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRECHER, NICHOLAS M

Street Address {P.0. Box Number is Not Acceptable)

219 S. DIXIE HWY.

W. PALM BEACH FL;33401

City FL Zip Cade

8. The above named e_n".ity sudmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE L
X Signalure, typed of printad nams of registerad agent and title i applicablg {NOTE: Registerac Agent signaturg required when reinstating) DATE
&
- FILE NOWll! l== E 1S $150.00 | 8. Electon Campaign Financing $5.00 May 5o
. After May 1, 2003 ' eo will be $550.00 Trust Fund Centribution. 1 Added to Fees
Make Check Payable to Fforida Department of Stati>
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change ] Addition
NAME BRECHER, NlCHOLAS M NAME
streeT aooress | 219 SOUTH DIXIE HIGHWAY STREET ADDRESS
omv-sr-2r | WEST PALM BEACH FL 334014 CITY-ST-7P
TILE J Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2F
TITLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP BITY-57-2P

12, | hereby certity that the nformation supplled with this filing doss not qualify for lhe exemplion stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report &g supplemental rRport is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rageiver or trustde\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 attachrmint with an ad§rdss, with all other like empowered.

SIGNATURE-X__ SNARTIASNEQUIRED X 01\\0\0“7 |- S0l 059, L1

N =
daa

SIGNATURE ANDTYPED OR PRINTED iAME OF SIGNING $FFICER OR DIRECTOR Daytima Phone #

AV 900S80

CR2E034 (10/02)



