4 FILED
_ 2091 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
PE(r?mS)lelm IZ/IENT # P00000055594 B Secretary of State
- 95 skske
LIMIT UP INVESTMENTS, INC. ’ N 04-25-2001 90040 023 ***158.75
Principal Place of Businass Mailing Address
C/0 ROBERT WENRY SILVERS. CPA PA C/O ROBERT HENRY SILVERS. GPA PA — eJdIJL
1140 KANE CONCOURSE FIFTH FLOOR 1140 KANE CONCOURSE FIFTH FLOOR ’
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2, Principal Place of Business 3. Mailing Address ”ll“l“ m m Il I | II“ |“ “ || I“l" I‘ l““ ﬂm |]|l \"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymb ' Appligd For
) @g— \ OO0% \AL\ | Not Applicable |
Zp Country @p Country 5. Cartificate of Status Desired X fg'zglﬁfg:i"“a'
6. Name and Address ol Current Regi: d Agent 7. Name and Address of New Registered Agént
i Name
SILVERS, ROBERT H. I - - - T N ;
. P.O. N i Accepl: 4
C/O ROBERT HENRY SILVE?S CPA PA Street Address (P.O. Box Numbar is Net Acceptabls) E
1140 KANE CONCOURSE FIFTH FLOCR :
BAY HARBOR ISLANDS FL 33154
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant. or both, in the Stats of Florida.
SIGNATURE :
gAY, lyped o grinted name of egisiared agOnK SN Fie if appicatye. (NOTE: Regi 7 roquired when rei DATE
9, This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10 Ezzrgzriwgg:ﬁgui?: neing (m] fdsd.eudolohl'!?;sse
(See crileria on back) m] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D O vetete TiLE Cloage [ adiiion | S !
NAME MILLER, HOWARD naNE g
swreer aoress | 1140 KANE CONCOURSE FIFTH FLOOR STREET ADORESS 3
arv-si-z¢ | BAY HARBOR ISLANDS FL 33154 cny-51-28 g
[\
e [ Delere TME O crange ] addiion [ X :
MAME HAME !
STREET ADDRESS STREET ADORESS
ciry-ST-2° CITY-ST-21P
TLE O Delete E (Jchange [ Addition
MAME - NAME
STREET ADDRESS SIREET ADDRESS
ey-sT-ze B e —-— fYorszp [T T T Tt T -
TILE O oelere WHE © Jcrage [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-21P cAay-Sr-21P
TME 1 Detete TmE O change 7 Agdition
KAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-ST-71P
TILE 3 Delete THLE O change [ Agdition
NAME . NaME
STREET ADDRESS STREEY ADDRESS
cmy-§1-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07#13)0) Florida Statutes. | furiher certify that the information
indicated on this report or supgplemental report is true and acourate and that my signatura shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation 0f the receiver or trustes ered 10 execule this report ag raquired by Chapter 607, Florida Statutes: and that my name appears in 8logk 11 or Block 12 if
changed, or en an attachmen! with an gddr lwuth all other like empowered.
SIGNATURE: nwaroMfieien Y- L AN PR E¥ ¢/ .75 3)
0 TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Fhono &




