2000 UNIFORM BUSINESS REPORT {UBR) 3

1. Enity Name Verud May 11, 2000 8:00 am
LICENSING VENTURES, INC.
ICENSING VENTURES, Secretary of State
03-28-2000 90007 050 ***150.00
Principal Place of Business Mailing Address
1875 SW 4TH AVE, 1875 SW 4TH AVE.
#4 -
DELRAY BEACH FL 33444 DELRAY BEACH FL. 334447340 o .- e o —
il I
2. Principal Place of Business 3. Mailing Addrass ’ | l
Suite, Apt. ¥, efC. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPAGE
City & State City & State 4. FE} Number 65 08 Applied For
081% Nat Applicabie
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALSLER’ SNEP Street Address (P.0, Box Number is Not Acceptabie)
5235 PRINCETON WAY
BOCA RATON FL 33496
City { Zip Code
- FL
8. The above named entity subjits this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
N1 oo
SIGNATURE & S - y <3 ,/Dfs
Signature, lyped or printed name of regisiered agent and LUt appacabls. | {NOTE: Registéred Ageat signafure raquirad when feinsiaing)
. 5 1 Pt . B - \-—J 1 '
9. This corporation is eligible to satisfy its Intangitle FILE NOWI! FEE !S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. O Added 10 Fees
{See criteria on back) N Make Check Payable to Depariment of Stale
1", QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
M P [ petate L O range [ Addition | &
g SUPOVITZ, MITCHEL e s
STReeT s0DRESS | 911980 SUNCHASE CT STREET ADDRESS o
orv-st-2p | BOCA RATON FL 33498 Ciry-S1-2IP &
T
T T O] oelete LE [Jchange [ Asdition | O
NAME ALSTER, SHEP NAME
STREET A0DRESS | 5235 PRINCETON WAY STREET ADORESS
ar-si2¢ | BOCA RATON FL 33436 oY-57-2P
1ITLE P . . 3 Detetg_ UTLE - - [ Change 1) Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2P CirY-$7-2P
MIr.E CJ etete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P - CITY-8T-2P
e - T Detate IME [ change £ Addition
NAME NAME
SIREET AO0AESE SIREET ADORESS
CIyY-S1-2IP CITy-S1-21P
TLE [ oetete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
oy-gt-2P ~ CITY-ST- 2P
13. | hereby ceﬂifz that the information supplied wilk this filing does not qudlity exemption stated in Section 1 19.07&3)«). Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental repart is true and accurate andihatlrdy signatura shall have the sama legal effact as if made under cath; that | arm an officer gr director
of the corporation or the receiver or trustes empowered to execute this rdponfas refugired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i4
changed. or on an attachment with an address, with all other like empowdred. .
i G4 =00
SIGNATURE: LRI LS
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIN Date Dayuma Prone




Florida Pepartment of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314






