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2001 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

GREAT AMERICAN TRUST CORPORATION

DOCUMENT # PO0000036966

.
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Principel Place of Business
5970 SW 18 STREET #109
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Mailing Address

5970 SW 10 STREET 4108 . . . .. .
RATON FL
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2. Principal Place ol Business

3. Mailing Address

. Suite, Apt. #, ete.

Sulte, Apt. #, elc.
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FILED
Mar 07, 2001 8:00 am
Secretary of State

01-23-2001 90106 020 ***158.75
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" DO NOT WRITE IN THIS SPACE

éit\f&- State - RS City & State 4. FE} Number . Appliad For
v 5 - /00 -.a,ﬁ' 7— b Not Applicable
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B f'p o VCcanry e Country 5. Certificate of Status Desired ‘m') g;gm‘ml
%. Name snd Addross of Current Reglsterad Agont o ) 7. Name and Addross of New Registersd Agem |
—— = — — = Nema T —— ———r—g
GOLDSTEIN, BETH Street Address (P.Q. Box Number is Not Acceplable)
1380 SW 5 STREET
BOCA RATON FL 33486
City FL I Zip Code
6. The above nemed entity submits this staternent for the purpese of changing its registered office or registered agent. or bath, in the State of Florida.
SIGMNATURE
Signatine, typed of rifad nama of regisionc agenl and tite if apphcabla. (NOTE; Rsgistoned AQORL moristhur 0 Fiyquirad whan jeinslatingy DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 ; .
Ta filing requirement and elects ta do so. ) After MAY 1, 2001 Fee will be $550,00 10. Elr::ic:;&amcop;?;ﬁ:nancm ﬂg? A’@as);sﬁe
(See criteria on back) Qfl Make Check Payable to Department of State ) °

19, OFFICERS AND DIRECTORS | EE3 ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11 _
me D * 1 petete TME Manaqrng Dyrector RiCrange [ Additon | S
HAME GOLDSYEIN, CLIF HAME ﬂo[(lgf-ae. “1‘ aAilf e
STREET ADORESS | 5970 SW 18 STREET #1089 STREET ADDAESS §
CiTy -S1-71P BOCA RATON FL 33433 Cry-Si-2ip g
me D O Delete D af Viee presrdent @ane  [Jaddon %
HAE HIGGINS, DAVID T i Wasernse Pavid
s soohess | 252 INTERLINK 526770 ST oeess 3
Crvy-ST-2P MIAMI FL 33102-6770 Ty -SI-2P
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HAME KAPLAN, S SAM T == W g = “t'#&:fffmfah, e San - - R el
STREET ADORESS | 2106 B TERRACE CLUB COURT STREET AUDRESS
Ly-st-np NORCROSS GA 30071 CITY-ST-21P
e [ Dekte e feo refa ,-“ reasuter ? T Oichenge  CBaditon
N Hewte Powl Noe-’ ‘Rasdel]
STREET ADDRESS SETAONESS |90, S W G T giyeet
Ciry-1-2P LIry-ST-28 Baca Raton, FI3 3y [
TiLE ) Deleta TE Azs rstant Seereta 4 DOcee Beaoion
WANE HAME Kristina ﬂ nrau‘ﬁéc_ >
STREES ADDRESS SRETAOORESS | 57 Fw S0 Y18 Street, # /09
oTv-s1-2 ovsw  |Booa &A;hw. , €1 33439
TITLE [ pelste TIHE DO crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oY -ST-2P

13. | hereby certify Lhat the infermation supplied with thig lil

changed, or on an atiachme

ing toe:
indicated on this report or supplemental report is true a;g acGurale ang that my signature shall have the same legal
of the corporalion or the receiver or LSIBa empowsred 10 execute this repor as required by Chapter 607, Florida Statutaes: and that my nama appaarsjgalock 11 or Block 12 if

isnan address, with aj-other like ampowerad.
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s net quality for e exemplion stated in Seclion 119.07&3
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}i), Florida Statutes. b lurther cenlity that the information
Bct as it made under caily; that | am an officer of direcior

561350438 |
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