2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F02000001906 ecretary of State
1. Entity Name 04-28-2003 90951 003 ***150.00
GREAT AMERICAN PRODUCTS, INC.
Principal Place of Business Mailing Address
101 MATTIE KELLY BLVD. 4628 SOUTHWINDS OR. 4 -l.U MUY O
DESTIN FL 32541 DESTIN FL 32541 -
2. Principal Place of Business 3. Mailing Address ||III‘|| "” Iml ” ” Im "“I "m "‘" "m ”I’I 'Im "HI “” l".

Suite, ApL. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

13 3893468 Not Applicable
Zip Country s Country. 5. Certificate of Status Desired O $a‘75 Additionaﬂ
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name oo
HELMICH, KEVIN M ESQ

Street Address (P.O. Box Number is Not Acceptable)

4481 LEGENDARY DR., STE. 200
DESTIN FL 32541

City FL Zip Code

£

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y oz

8. The above named entity submit,
the obligations of registered a

SIGNATURE
Signature, typsd orﬁl o of tered agent and title if applicable, {NQTE: Repisterad Agent signature raquired when reinstating} DATE
. hd
FILE NOWH! FEE IS $¥50.00 9, Election Campaign Financing $5.00 m
~ After May 1, 2003 Fee wilf be|$550.00 " Trust Fund Contribution. O Addedto F?éf °
Make Check Payable to Florida Depe\'tment of State
10. OFFIC&HS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE CpP \\ [ pelete TITLE [JChange [ Addition
NAME KARIAN, STEPHAN NAME
streer anoress | 101 MATTIE KELLY BLYD. STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-S§T-ZiP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE e e e o Ooeteta____ Qome .V - ... __. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE O pelete TIME O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CRY-ST-2IP
TILE [ delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / 7 CITY-ST-2IP

12. | hereby certify that the information suglpligld with this filing does not quatify for the exemption stated in Section 319.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenfadforifs flue 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 tr; Npdrered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with ap gfidrg all other like empowered.

sionature:  SIZBYE REQUIRED Y2453

SIGNATUA AND'I,PED ORhﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

T FLIAAS

nv

CR2E034 (10/02)



