2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  POO000055594 NSlar 06, 2002f 8:00 am
1. Entity Name ecretal y O State
LIMIT UP |NVESTMENTS. INC. o 03-06-2002 90127 044 ***]158 75
Principal Place of Business Mailing Address
C/0O ROBERT HENRY SILVERS. CPA PA C/0 ROBERT HENRY SILVERS. CPA PA
1140 KANE CONCOURSE FIFTH FLOOR . 1140 KANE CONCCURSE FIFTH FLOOR
T e H““I“ m |Im |||” I|"| II|” |||“ Ilm Iul’ l“l’ |“|I |Im I||| ’“.
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE) Number Applied For
65—1(”8124 Not Applicable
ap Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name
’ ISILVERS'—ROBERTIHM ) ) T 7 Street Addre-ss (P.O. Box Number is Not Acceptable}
C/0 ROBERT HENRY SILVERS, CPA PA
1140 KANE CONCOURSE FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 i RS
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs, typed o printed name of registered agent and titte if applicabie {NOTE: Registored Agerit signature required when reinstating} DATE
9, ¥h[sfﬁgrpora!ic‘m is elitgiblg thJ seitistfyciils Intangible FILE NOW!I! FEE IE.‘; $150.00 10. Election Campaign Financing $5.00 May Be
o Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. L Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fITLE D [ petete TTLE [ change [ Addition
HAME MILLER, HOWARD NAME
smeer anoress | 1140 KANE CONCOURSE FIFTH FLOCR STREET ADDRESS
CITY-5T-2IP BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP
TIRLE 73 Delete TILE [J Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIF
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS®|~ - ~—— = »% Se— 2 cwe movem o Sommmmmiedess - c o CREGTREETADDRESS |2 -0 < -=-T - T T e - B
CITY-57-2IP CITY-8T-2IF
TITLE [ Delete TILE [J Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
chy-81-2IP CITY-ST-4P
TIMLE [ Datete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the regleiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaghnfient,with an amml oﬁe empowered.
~.
Al - N B A ,,q -
SIGNATURE: m T SO R e /'f jeeeft )2-{¥-02 26§ 940~ Y220
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daylime Phone #

=,

rR2EN24 (9/01)



