2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000031214

LIMITED EDITION INVESTMENTS, INC.

THE §7

Secretary of State

02-10-2003 90222 036 ***150.00

Principal Place of Business ~— T "7 Maiihg Address ST TR~ s

P.O. BOX 7714% £.0. BOX 771435

CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077

2. Pringipal Place of Business 3. Mailing Address ”""In m "m "'" "”I "m "m "[II m” 'IIlI ”"‘ "m Im [II'
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0996175 Not Applicable
Zp Country Zip Country 5. Corlificale of Status Desied ~~ []  $8:79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————— —— ——am

RIOMM, MICHAEL R ESQ.
2189 SE 9TH ST .
POMPANO BEACH FL 33062

e E e

veerwy

AL}

—_— -~

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and tite il applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

*_ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby cerlify that the informatlon suppli
indicated on this report or supplema
of the corporation or the receiver orffustee emp
changed, or on an attachmenit withfan addre

SIGNATURE:

report is tr

S/ /RS RE;

and accurate ang

/

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
hjg'repost as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
poweg

IRED

smmrurﬁ anNb YD o?’PnsNTEn NAME OFSIGNI

NGMFFICER OR DIRECTOR

ata Daylime Phona #

2/s /o3
A

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 -
TImLE PVST 3 Delete TITLE [ change [ Addition S_
- enie———— GALEAWAY;-DARRYL- = e 8 NAME = =i
sTAEeT ADDRESS {P.O. BOX 771495 STREET ADDRESS 3
crv-si-2p | CORAL SPRINGS FL 33077 ay-si-z g |
TITLE D [ petete TITLE I Change  [] Addition 8
HAME GALLAWAY, DARRYL NAME
STREET aDDRESS | P, BOX 771495 STREET ADDRESS
or-st-2p - |CORAL SPRINGS FL 33077 CITY-ST-2P
TME [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CIME- - — — o Detete__- .M _TME_ o {] Change [ Addition
NAME HAME - = =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP




