2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # K75771 ecretary of State
1. Entity Name 04-28-2003 91339 028 ***158 75
SHORTY'S MANAGEMENT, INC.
Principai Place of Business Mailing Address
KENNETH VAN GHEEM KENNETH VAN GHEEM
9150 SW 87TH AVE STE. 205 9150 SW 87TH AVE STE. 205
DT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650178249 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired %Z/ gg‘ggqlﬁ?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e g = T et e e e T, e | NEMB s e e e i S e e sa s

VAN GHEEM, KENNETH Street Address {P.C. Box Number is Not Acceptable)

9150 SW B7TH AVE

STE. 205

MIAMI FL 33176 City FL | 2P Coce

8. The above famed entity submits this staternent far 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"
Signature, typad aor printed name of registerad agent and titla if applicable. - [NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 , S
After May 1, 2003 Fes wil be $550.00 R e e [ 3300 ey e
: .l“‘l_fak_q‘Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬁ Delete LE Precppar ®ohange (3 Addition
NAME VAN GHEEM, KENNETH NAME aBTVRO | MRAK 05
STREET ADDRESS | 9150 SW 87TH AVE STE.205 streeT aonress | G 18D S 8 1 AVE #a
GITY-ST-7IP MIAMI FL CITY-ST-21P n IIQM': EL 331769
TITLE ST ‘ﬁnemg TITLE Eid - ‘gf Change [ Addition
NAwE WALLINS, SANFORD H. NAME Ta/esins, AeT1 B n
steeer acoRess | §150 SW 87 AVENUE #205 stmeer wonress | G180 SW G Hh AyE #50)
om-sT-7P | MLAMI FL CITY-S7- 2P Mipmi L0 331 70
TITLE D ] Delele TITLE [Chchange [ Addition
NAME GREENFIELD, ALAN E. s me e e e o e ]
STREET ADDRESS | 2550 DOUGLAS RD #106 STREET ADDRESS
crv-s1-2P | GORAL GABLES FL CITY-5T-28P
TIME D [ Deleta TIMLE [ change  [J Addition
NAME SACHS, KARL M. NAME
STREET ADDRESS | 3675 SW 24TH ST STREET ADDRESS
CrY-ST-2IP MIAMI FL CITY-$T-21P
TILE D 3 Delee TITLE [JChange [ Addition
NAME FOCARACCI, RALPH L. : NAME
STREET ADDRESS | 3675 SW 24TH ST STREET ADDRESS
GITY-5T-7iP MIAMI FL CITY-ST-2IP )
TITLE [ pelete TITLE ﬂ 5 G k TH [ Change MAdditicm
RAME NAME b Heen 1 Fempses
STREET ADDRESS STREET ADDRESS 4‘\? 0sy 514, At a5
CITY-ST-2IP CITY-ST- 2P m Hﬂh; wL 79i?

12. 1 hereby cerlify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this reort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SIZAYURE RS S/ MRED L /5 (roc) sgse22

CR2E034 (10/02)

SIGNATURE ANDTV*D OR PRINTER NAME OF SIGNING OFFICER ORA DIRECTOR Date Daytime Phone #



