2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000039013 ecretary of State
1. Entity Name
04-28-2003 90283 012 ***150.00
WHOME & SHORTY'S INC.
Principal Place of Business Mailing Address
PO BOX 2504 PO BOX 2504 ~c4vViIUJOY
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170 ]
2. Principal Place of Business 3. Mailing Address H“"m m |||I“| " I“I II’“ "‘” Il'II ”"I ‘Im "’II ”III H" ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593713322 Not Applicable
4ip Country Zip Cauntry 5. Caertificate of Status Desired O ?ese'ggq Lj::j:tijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e | NAME, e T e
HEMMER|CH' FRANK Street Address (P.O. Box Number is Not Acceptable)
813 HOPE AVE
NEW SMYRNA BEACH FL 32169
ﬂ ) City FL Zip Cede

8. The above named en

/‘:;

su¥mits this statement for m/ep}lrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e T e e

= o T
‘;ﬁ;é'-zr T ESYLE

SIGNATURE ——A e 2 £
Signf {NOTE: Regislerad Agent signalure requirad when renstating) DATE
FILE NOW!!I FEE 1S $150.00 )
N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bution. o 1 fdsdle%QONIlae);sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE d D [ Delete THLE [ Change  {T] Addition
NAME HEMMERICH, FRANK NAME
streeT aooress | 813 HOPE AVE STREET ADDRESS
cmv-sr-ze 1. NEW SMYRNA BEACH FL 32169 CITY-S1-2IP
TITLE [ petete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE . [ pelete TITLE [ change (] Addition
NAME o ) s BTG - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP A
TITLE ] Delets TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TOLE O belete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information s gﬂ/\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplg report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the received of tplistee empowered to execute S report as required by Chapter 607, Fonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment/ythdn address, with all oiher like epfpowered. |
/ /
s LAl o S nE=h Y ) ) ‘
SIGNATURE: u I T T QLY Bz o o OHITOHR kY YRGUEA

s1IGRATUNE AD YY¥ED OR PFlI b NAME'OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

© PO MAL

nyv

CR2E034 (10/02)



