2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 648795

1. Entity Namea

GREAT AMERICAN NGVELTY, INC.

Principal Place of Business

8710 WEST TRADEWAYS COURT
HOMOSASSA FL 34448

Mailing Address

8710 WEST TRADEWAYS COURT
HOMOSASSA FL 34448

2. Principai Plase of Business

3. Mailing Addrass

Suite, Apt. #, etc

Suite, Apt. #, elo.

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90037 021 ***150.00

C0044530

I

City & State City & State 4. FEl Number 59"1963713 Applied For
Not Appicab¢
Zin Countr Z: Countr ) ) .
: ¥ P ¥ 5. Certficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HENDERSON, WILLIAM M. Street Address (P.0. Box Mumper is Not Acceptabic)
8710 W TRADEWAYS CT
HOMOSASSA FL 34448
City Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature woed o printed name of registered agent and title I applicable (NOTE: Rogistrcd Agent signature recuired when refnstat ng} CATE
8. This corporation is eligible to satisly its Intangible o . :
10. Election Campaign Financin
Tex filing requirerment and elects o do so. " PG g $5.00 way B¢

({See criteria on back)

g

Trust Fund Contribution.

Added to Fees

11.

CR2EQ034 (10/00)

QOFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
ik P ] Delete 3 [ Change [T Accition
MAKE HENDERSON, WILLIAM M HAME
STREET ADDRESS | 8710 W TRADEWAYS CT STREET ATDRESS
CTY-5T- 2P HOMOSASSA FL 34448 CITy-sT-2p
e VP M pelese TWILE Yo o Charge [} Adwion
KAME HENDERSON, LUCAS R I ! ,
STREETAODHESS | 285 CLEMENS CT STREET ADDRESS f/é/’/[)&ijf)rv LUCAS R.
crvestae | ORLANDO FL 32828 CITY-ST-2P 7H0 F On!fqu gf;, %, B
TTLE 1 pelete Tk Frtand A U e [ crange [ Additior
MAME MAME
STREET ADDRESS STREST AGDRESS
CITY-S1-21F CITY-57-2P
TITLE [] Dalate TILE [ Change [ Additior
MANE MARE
STAEET ADDRESS STREET ADDRESS
CiTY-81-717 Gl ST &P
TITLE [ Deleta TILE O Crange 7] Additien
NAME NAKE
STREET AGDFESS STREET AUBRESS
oIy -ST-2IP GiTY-§7- 217
TiTLE ] Detete TITLE [ Change  [] Aeditior
NAME NAME
STREET ADDRESS STREFT ATDRESS
CUTY-S1- 2P CImy-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, F\or.da Statuies, | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an coificer or girecior

of the corporation or the receiver or trustee empoweared to execute this report as required by Chagier 837, Forida Statutes: and that my name appears i Block 17 or Blacx 121
changed, or on an attachment with an address, with all other tike empowered.

lDlLL-

G OFFICER OR DIRECTOR




