2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams - - =

SHORTCUTS, INC.

P01000036875

%

Principal Flace of Business

3800 NE 3RD AVE.
POMPANO BCH FL 33064

Mailing Address
3800 NE 3RD AVE.
POMPANO BCH FL 33064

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED 'g
May 13, 2002 8:00 am;
Secretary of State

05-13-2002 90080 015 ***150.00

[

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count 4 Count iti
P ounry i uniry 5. Cerificate of Status Desired 0 $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ZA DO, NICOLA L Street Address (P.O. Box Number is Not Acceptable)
3800 NE 3RD AVE.
POMPANO BCH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
; s e ’ n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 may e

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE O Delete TITLE ffeud et [irearur [ Change Addition | S

NAME NAME Wil BARbLOSA s

STREET ADDRESS sweET0ness | 1yag M-E. 37 d A 3

CITY-ST-2P CITY-ST-2Ip by Oeach, Fi. 3306y o

TITLE [ pelete TITLE 'V.rce -_ﬁre Srcke qj F o, Oigecter [ change A Addition (c_c)

NAME NAME C}A\Jde 6. Lo %’:@-Jﬂ'

STREET ADDRESS STREET ADDRESS | 15,37 W, Farm pue

CITY-ST-2IP CITY-ST-2IP A A ﬂ 23063

TIMLE O pefete TLE ‘/./ /J‘ JZ / O thange A Addition

NAME NAME Mrcalp b Crapra/Y

STREET ADDRESS STREETACORESS | 2500 AE Third AVC

CITY-ST-ZP OITY-§T-2IP bomgard  Beach, Fio 3306 Y

TITLE . [ Delate TITLE ’ ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IF

TIME 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CEV_HP

13. | hereby certify that the information suppliegkith this filing doeg not quality for t xemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplement port j cpdrate and that ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or i As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yd ed.

SIGNATURE: , SIREDcure £ ogon i st on (75t )786-0%69

SIGNATURE AND w?‘b oFyA'INTED N,

OF SIGNING OFFICER OR DIRECTOR

Data

Baytime Phone #



