2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 648795 o Secretar y of State
1. Entity Name 01-15-2003 90284 046 ***150.00
GREAT AMERICAN NOVELTY, INC.
Principal Place of Business Mailing Address
8710 WEST TRADEWAYS COURT 8710 WEST TRADEWAYS COURT
HOMOSASSA FL 34448 HOMOSASSA FL 34448
I - RN ARIR AT
5240 SOUTH ATWOOD TERR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & S City & 5 . . Applied F
e INVERNESS, FL === | 501963713 T
“ Soney 34552 - - - - |-CITRUS. . |5 CortfcatsoiSausDosioa  [) 3878 acatona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf 7
Name .
HENDERSON, WILLIAM M. , .
8710 W TRADEWAYS CT Sreeg 4D CSOTTH M ETWE S P RRACE
HOMOSASSA FL 34448
City i
INVERNESS EL FL 35%‘??

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

¥ SIGNATURE
- Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
K FILE NOW!I! FEE IS $150.00 . o ]
- - - 9. Election C F i
Ater My 1,2003 Foe willbe 5500 & St Carpag a0 $5,00 Moy
Make Check Payabhle to Florida Department of State ' ‘
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelets TILE [ Change [ Addition
NAME HENDERSON, WILLIAM M NAME
stReeT anoaess | 8740-W-TRADEWAYSGT sweeraooeess | 5240 SOUTH ATWOOD TERRACE
crv-sT-7p | HOMEOSASSAFL-94448 CITY-ST-2IP INVERNESS, FL 34452
TITLE VP [ Delete TITLE [J change [ Addition
HAME HENDERSON, LUCAS R NAME
STREET ADDRESS | P P-CONWAY-RD smeer avoress | 2240 SOUTH ATWOOD TERRACE
cry-st-2p | ORLANDO-RL-32806 CITY-ST-21P INVERNESS, FL 34452
e s T T ) Eal" i BT - | ) " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF )
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-21P : CITY-ST-ZIP

12. | hereby certify that 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjyith an agdress, with alt other like empowere:
\-——- ~ . y)
SIGNATURE: _ /i S/ A REYE QW Sl e g 114763 — 357 - 3141 139§

“"SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR “— Date Daytima Phone #

LV VULAD

nv



