FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000072803 ecretary of State
1. Entity Name 04-17-2003 90624 029 ***150.00
SHORTGRASS INC.
Principal Place of Businass Mailing Address
17159 SE LIMERICK COURT 17159 SE LMERICK COURT
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 123787 Not Applicable
Zip Country Zip Country 5. Cerliicate of Siatus Desied [ $8+79 Additional
Fea Required
§.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T ) ’ ’ - CoTr s
KRATZ, D. BRUCE i Street Address (P.O. Box Number is Not Acceptable)
1061 EAST INDIANTOWN ROAD SUITE 400
JUPITER FL 334775143
" City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicabile. {NOTE: Regislered Agent signature reguired when reinstating} DATE
n
AﬂFILME N‘?‘ZI;OS I;EE I?:Iilsoéosg 00 i 9. Election Campaign Financing $5.00 May Be
] er hay 1, ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE ~ |DPST [] Delete TITLE [ Change [ Addition
HAME HARTBRODT, RICK NAME
smeer aooress | 17159 SE LIMERICK COURT STREET ADORESS
arv-sr-20 | TEQUESTA FL 33469 ' CITY-81-7P
TNLE O Delete TITLE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2iP
TITLE ——s e — Enetete - ~fFmmE-. | o foe e ol - oo ...[dcrange (7] adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
TITLE 1 Defete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S7-2P
TITLE _ [ petete TITLE [] Changa  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS Yo Ll ..
CITY-ST-2IP Tre e C e e - ] CITY-5T-2P
TmE O petzte T ) . N - [JCrange, [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS R
CITY-§T-ZIP CITY-§T-2IF

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated an 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_ith all other hke mpowered.

SIGNATURE: ___ SIGN

SIGNATURE ANﬂT\’PED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOFI Date Daylime Phone #

CLOWOTY

nv

CR2E034 (10/02)



