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X ..:2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB
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DOCUMENT #

1. Entity Name

GREAT AMERICAN CLASSICS, INC.

PO0000100288

R) . "

FILED
/ 03 OCT -7 A1) 33

Principal Place of Business

Mafling Address

SECRETARY OF STATE

—) =

e

1080 . DI A P.0. BOX 4263 RN ANAY
BEACH FL 060 DEERFIELD BEAGH FL 304424260 ¢ TALLANASSEE FLORIDA
Y T RN L VU A RO

T N M ™" )
Suite, Apt. ¢, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & Stata . City & State 4. FEI Number Applied For
_OW’D ///UC' / 7’/!' = : 651052080 - Not Applicable
;5'”’ 2 57 jz Country Zp Country 5. Certificale of Satus Desired [ fg;?q&ﬂ“""ﬂ’
8. Name and Address of Current Registared Agent 7. Name and Acidress of New Reqlstared Agent
= = NA e = —r

~ =
1080 S. DIE HIGHWAY
POMPANO BEACH FL 33060

Strest Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

tha obligations of registered agent.

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

SIGNATURE -

gnalure. lyped or printed name of registersct apent and hitte f applicable.

(NCOTE: Registerad AQr SiQritune requirad whn reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHEC'I'(::)HS N 11

10, OFFICERS AND DIRECTORS 19,

e P 3 Delen TME ClChange  {J Addition

AN SIEGLE, ARLENE e o

sweeT aporess | 23347 WATER CRCLE - STREET ADDRESS TOO23E1E279T

onvst-ze | BOGA RATON FL 33488 CITY-S1-2P LAOTAT3--01048--015  »#550,00

me O Deteta e [Dhange [ Addition

NAME NAME

STREET ADORESS SIREET ADDAESS

Crry-§1-7P ) CITY-S1-7P

TmE [ Delote e Ocrange ] Addilion
L NAME - b e eme o - . NAME .. ) . - '

STAEET ADDRESS STREET ADORESS

CiTy-57-21F CITY- 51-20P

WILE [ Dalets TME OcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-217 CITY-ST-2IF . e

TIE O petete TLE \ X ] OChunge [ Adition

NAME HAME

STREET AODRESS STREET ADDRESS

cny-si-2p CITY-5T-2P

TTLE {7 Dokt TE [Jchange [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§1-2P CITY-§T-2P

12. | hereby certify that the information supplied
indicated on this report or supplemenialrs
of the c: tion or the receiveract]
changed, Gr on an attachmen Ch off Bl

SIGNATURE:

ANXTURE RE

QUIRED

, !ing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

e“and accurate and that my signature shall have the same legal eftect as  made under oath; that | am an oficer or director
petiered to execute this report as required by Ghapter 607, Florida Statutes: ang that my narne appears in Block 10 or Block 111
s, with all other like empowered,

Darytime Phane ¢
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CR2EQ34 (4/03)



