2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P01000118720 ecretary of State

1. Enfity Name 04-10-2003 90079 006 ***150.00
SHORT PUMP PIZZA SYSTEMS, INC.

Frincipal Flace of Busingss Maiting Address
2601 HOLLYWOOD BLVD 2601 HOLLYWOOD BLVD
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020
Suite, Apl. # elc. Suite, Apt. #, lc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
94 34142% Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O 38'75 ﬁ_\ddiiional
- - Fee Reguired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent ™~ 7
Name
LERMAN, CARLOS D Street Address (P.O. Box Number is Not Acceptable)
: 2611 HOLLYWOOD BLVD
-~ HOLLYWOOD FL 33020
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primted name of registarad agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) . )
N 9. Election C Fi
At oy 1,200 Fae il e $550.00 oot Corvaon sy $5.00 s
Make Check Payable to Florida Department of State '
10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D T O Delete ML O crange  {J Additicn
NAME WEINKLE, BARNEY NAME
streer aporess | 260 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TILE O Delete TILE . O Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
i T cT Y T T T e, §omE T T = -0 = ‘O change " [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-$T-ZiP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TNLE [ petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-$T-2IP
TITLE O oelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2IP

12. | hereby ceriify that the informatigp supplied with this 1|!|ng dees not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjérheatal regprt ig trugeand accurateand 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 receivg ee bmgowi xecutednis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: UMM URERERQUIRED lefo:.ﬁ I89-926- OYR/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phora #

(¥ VA TH V]

nv

CR2E034 {10/02)



