2002 UNIFORM BUSINESS REPORT (UBR) May 141:,1%0%]2) 8:00 am

DOCUMENT # 75771
1 Enity Narmo K75 | Secretary of State
SHORTY'S MANAGEMENT, INC. 05-14-2002 90237 001 ***450.00
Principal Place of Business Mailing Address
KENNETH VAN GHEEM KENNETH VAN GHEEM
9150 SW 87TH AVE STE. 205 9150 SW 87TH AVE STE. 205
- i TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
65-0178249 Not Applicable
} Zip Couniy Z_\p [ {‘Jﬂm_ry- — -~ |.5.. Cerlificate of Status Desired- - [& ?8;’5 Addit[qg\al -
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN GHEEM’ KENNETH Street Address {P.O. Box Number is Not Acceptable)
9150 SW 87TH AVE
STE. 205
MIAMI FL 33176 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. Thi ion is eligibl isfy its Intangibl ILE NOW!!! FEE IS $150.00 i - "
8. Ihis corporaon i elighble to saisfy s nlangible Aﬂ:r LE NOW FEE wm*be P 10. Election Campaign Financing $5.00 May Be
‘g . 4 ’ Y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE O change [ Addition §
NAME VAN GHEEM, KENNETH NAME 3
STREET ADDRESS |9150 SW 87TH AVE STE.205 STREET ADDRESS §
crv-st-z¢ IMIAMI FL CITY-5T-2IP w
o
TME ST [ pelete THTLE [ Change (7] Addition | G
NAME WALLINS, SANFORD H. NAME
STREET ADDRESS G150 SW 87 AVENUE #205 STREET ADDRESS
ory-sT-2P  [MIAMI FL ' CITY-ST-2IP 7
1 Fme D ' © [ Delete TME O Change 7 Addition
NAME GREENFIELD, ALAN E. NAME
STREET ADDRESS [2550 DOUGLAS RD #106 STREET ADDRESS
omy-sT-zF  |CORAL GABLES FL CITY-ST-ZIP
TITLE D 1 pelete TITLE ] Change [ Addition
NAME SACHS, KARL M. HAME '
STREET ADORESS |3675 SW 24TH ST STREET ADDRESS
cmy-sT-2P  \MIAMI FL CITY-ST-2IP
TITLE D [ Delete . e (O] Change  [] Addition
NAWE FOCARACCI, RALPH L HAME
STREET ADDRESS (3675 SW 24TH ST STREET ADDRESS
omY-sT-2P  MIAME FL CITY-ST-2IP
TILE [ Delete TITLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 aitachment with an address, with all other like empowered.

. ) 3N \/ EE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

= Sl R

SIGNATURE:




