2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F§%(1)32D8.00 am

DOCUMENT # 548716 Secre,tary of State

1. Entity Name

THE GREAT ATLANTIC TRADING COMPANY, INC. 01-27-2002 90039 038 ***150.00
Principal Place of Business Mailing Address

3475 WOOLBRIGHT RD 3475 WOOLBRIGHT RD

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 d/) ’6

i i (T
inci i 3. Mailing Address ||| | ‘ |” ||II’ um lml ‘ ‘

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEl Numbor L, Applied For
59—1789950 Not Applicable
P Country Zip - - Country 5, .Certificate of Status Desired O $875 Addltlﬁnal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLISHEA E MICHAEREL
MlCHAEL’ NORMAN J Street Address (P.O, Box Number is Not Acceptable)
1337 N DIXIE HIGHWAY 3475 WOOLBRIGHT ROAD
LAKE WORTH FL 33460
[
- City Zip Code
. BOYNTON BEACH FL | 33536
8. The above named entity submits this staterment for the purpo ngmg its fedy rig74 agem/ both, in the tate of Florida,
snarune ELISHKA E. MICHAE 7.z 77 1/11/02
Signature, typed or printed name of registered agent and title if apptisabl! (NOTE: Registered Agent S\Qnature requlred when mmstalmﬂ DATE
‘ o e ‘ n
9. P‘Sfﬁ'omora“gn is ell:;ub\cej tcl) szinsziy(ljts Intangible At Flll_wE N?‘;oolg I::EE IS"I$1;I 50.0% 00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects [ to so. er May 1, ee will be $550. Trust Fund Coniribution. O Added to Fees
{See criteria on back) lg Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E Delete TITLE [ change [ Addition
HAME MICHAEL, NORMAN J HAME
streeT aooress | 10460 PRESTWICK ROAD STREET ADDRESS
orv-si-ze | BOYNTON BEACH FL CTY-§T-2IP
TITLE D [ Delete TILE [ Ghange [ Addition
NAME MICHAEL, ELISHKA NAME
STREET ADDRESS | 10460 PRESTWICK ROAD STREET ADDRESS
cv-si-z¢ - | BOYNTON.BEACH FL. - . .. .. _J ciry-sT-zP e o o
TTLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
THLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE Clctange [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my S|gnature shall haye the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this .ﬁ“ required by Chagler 60? Florida Statutes; al thal my name appears in Block 11 or Block 12 if

.'.‘

changed, or on an attachment with an address, with all other like empowerg
ELISHKA fE mMICHAELZ”f'“‘mi " @2/ 561-733-7871

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIHG OFFICER OR DIRECTOR Daytime Phone #

AY 280880

CR2E034 (9/01)



