2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V07324

1. Entity Name

ASPEN LICENSING CORP.

Principal Place of Business

1649 FORUM PLACE

12

wEsT PALM BEACH FL 33408
us

Mailing Address

1649 FORUM PLACE

12

WEST PALM BEACH FL 33401-2331
us

2. Principal Place of Business

3. Mailing Address

.é;Jite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90193 023 ***150.00

(10928

(R ERAW AT

DO NOT WRITE IN THIS SPACE

W

Tax filing requirerment and elects o do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 65 03061 Applied For
19 Not Applicable
i N i el
Zp Country Zip Couniry 5. Ceniiticate of Status Desired O $8'75 {\ddlllonal
- - . . ——— .- T . N Fee Required~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALTZ' ROBERT Street Address (P.O. Box Numhber is Not Accepiable)
1649 FORUM PLACE
STE. 12
W PALM BCH FL 33408 = FL 75 Cod
ity ode
1 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 Flarida.
|
t
. SIGNATURE
- Signature, typed or panted name of ragistered agent and ttle If applicable (NOTE: Registered Agent signatura required when renstating} DATE
. L . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution. Added o Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O vetete TLE % Change [ Aadition | &
NAME MALTZ, ROBERT B NAME 6769 Molakai Circle 2
streeT aooress | 16149 VIA MONTE VERDE SRETALRESS | Boynton Beach, FL 33437 2
CTY-57-2P DELRAY BEACH FL CITY-5T-2IP T
o

TMLE D O] Delete TMLE Je Crange [ additon | O
NAME MALTZ, JUDITH M NAME 6769 Molakai Circle
sTreer aDoRess | 16149 VIA MONTE VERDE STREETADDRESS | pywynton Beach. FL 33437
orv-sr-z¢ | DELRAY BEACH FL GTY-§T-7IP yn '
TiTLE ' O Delete TLE Dl change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMLE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i¢ CITY-ST-2IP

TRE [ pelete TITLE [ change [ Addition

" NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby certily that the information s
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mAl report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
or tpfistee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with £n address, with all other like empowered.

VAT T

/// 7/00 JG/- 6FE viy

SIGNATURE:

{/s;dununs Aan?n'oyﬁlmso NAME OF SIINING OFFICER OR DIRECTOR
—

/ Date Daytms Phone #




