FILED
2003 FOR PROFIT CORPORATION
UN||=oma BUSINESchEPORT (UOBR - Apr 29,2003 8:00 am

DOCUMENT #  P97000074940 ecretary of State
1. Entity Name 04-29-2003 90047 044 ***150.00
LICENSING VENTURES, INC.
Principal Piace of Business Malling Address
1875 SW 4TH AVE. 1875 SW 4TH AVE. i
#4 #C4
i - IR N R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0808106 Nat Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Degired | $8'75 A_dditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agant
O _ e e T T s e --N_ame P i M T T o —— i —
ALSLER’ SNEP Strest Address (P.O. Box Number is Not Acceptable)
2447 NW 62ND ST

BOCA RATON FL 33496

City FL Zip Code

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 Florida. | am famifiar with, and accept
the cbligations of registered agent.

s

SIGNATURE : i
Signature, typsd or p!'\i’:(\e:él: nan:\e ot registered agent and litle if applicable. {NOTE: Registerad Agant signaiure raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Ch%ck Payable to Florida Department of State
10. ~ ’ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TTE [Jchange [ Addition
NAME SUPOVITZ, MITCHEL NAME
streer aooress | 11980 SUNCHASE CT STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2iP
TILE T el [ Detete TILE [ Change [ Addition
NAME ALSTER, SHE| NAME
STREET ADDRESS | 2447 NW 62ND ST STREET ADDRESS
CHTY-S7-2IP BOCA RATON FL 33498 CITY-57-21P
TITLE - i e o e [ L DolotA e JTMEL o | e = [ Change - [T] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [C] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE [ petete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with 'Qﬁlin
indicated on this report or supplemental report j§ trie arfl accurate apd
of the corporation ar the receiver ar trustee epfbowefed to exepd ‘:‘i.@

;'l "

changed, or on an attachment with an addrgbs’ ﬁ:;,/",
SIGNATURE: ___ SIG EUTRED

QAT R

nw

CR2E034 (10/02)

SIGNATURE ANDTVPED#NINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



