2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006902 MSaY 15, 20011. g:oo am
1. Entity Name ecretary 0 tate
L ]
UNLIMITED EDITIONS, INC. “ 05-15-2001 90129 010 ***150.00
Principal Place of Business Mailing Address
422 S, MILITARY TRAIL 422 §. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
o e | 00053091
102/ S. Fedem/ My | [ S. Fedem) Sy : A
Suile, Api. #, etc. 7/ Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
y2 242 o [Blcts 8&2//972/7
y & Siale #fy & State 4, FEI Number 65-0478747 Applied For
Flolfrda 7;’/&//% /|Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired d * h
3 3 ‘?/3 5 C/S “9 3 3 s/sr f Jﬁ' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
' ViNSoN, MARCUS N
VINSON, MARCUS N .
- Street Address (P.0. Box Number is Not Acceptable)
422 S. MILITARY TRAIL 101 Sewtt Faderal Hiuobiwty
OEERFIELD BEACH FL 33442 . J !
City ip God
. - | &Y Boyn?m Beach FL | 23035
8. The above named entity submits thigs glement for the purpoge Bt changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE e . 4. 2850/
Signature, typed f printed name of registered agent adfl tite if applicable. {NOTE: Ragisterad Agant signatura raguired when reinstating) DATE
i i igl isfy i i FILE NOW!!! FEE I5 $150.00 ) , ) .
9. Imsfﬁorporatn?n &éhlg\b!: tcl> satmstfy c|:|ts Isrz:angrble A ;AY ? 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax ||nlg rgqmremen and elects to to so. er ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Detets TTLE DF DCrange [ Addion { &
NAME VINSON, MARCUS NAME . V//V-S"&A/ ', MRRCHS S
STREET ADDRESS | 422 S. MILITARY TRAIL STREET ADDRESS | /7 Sointe, 7ot @ 3
onv-st-2¢ | DEERFIELD BEACH FL 33442 s\ Bogaton Kack 74 33435 g
TITLE . O velete TITLE [0 Change [ Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-IP
TTE [ Delete TITLE [ Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE - < [ Gelete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
e wOglmmee—- - —peieE M= ~ O change™ . Auditish | ~
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TITLE - (3 Delote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify 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 supplemental report is tru e and th signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee emp is+gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with an addre owered
SIGNATURE: AR5, 56/-TE2-7555
. Date Daytima Phone #




