2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UB

FILED

RrTioN Mar 07, 2003 8:00 am

BARRGGEN

R)

SIGN.

1
DOCUMENT #  P02000032340 Secretary of State
1. Entity Name : 03-07-2003 90094 008 ***150.00
GREAT AMERICAN PRODUCTIONS, INC.
Principal Ii’lace of Business ~ Mailing Address
769 £ IREILAND ST 769 E IRELAND ST
HERNAND[O FL 34442 HERNANDO FL 34442
b
2. Princigal Place of Business 3. Mailing Address
Su\'te.;f\pt. #, etc. Suite, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
|
City & State City & State 4. FEl Number ) Applied For
OL"'% ‘a'-l l \61 -] Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
N o 7 7 B _ o _ _ Fee Required
| 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
l Name
MASCN:‘ELU' ROB P Street Address (P.O. Box Number is Not Acceptable)
769 E IRELAND ST :
HERN!TNDO FL 34442
J City Zip Code”
| FL
8. The above named ertity 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
the obllgations of registered agent.
SIGNATURE
l Signature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00
: . 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added ta Fees
Make Check Payable to Fiorida Department of State
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS (N 11 .
me | | SRED [ Detete e Ol crange [ Addiion |
NANE TESSE M. KoHLER NAME =3
sreeTAbRess | YR € FREGe0 VT STREET ADDRESS o -
' -8 {2 CITY-5T-7P 8
ury-se2p | | MERNANDG |, 24 -5T-7 i
T ve . O Delete TILE O3 crange 0] dditon | &
NAME oer  MascAkiu, NAME
sReet anoRess [ YRy €. RRELAD =T STREET ADORESS
CITY-ST-2IP | MNM [~ ERRS CITY-ST-2IP
TTITLE l @"_5251‘1'%' .- . Elpeete-. —~f M. o - o [J Changa [ Addition
NAME Gl ‘ C n‘c NAME
STREET ADDRESS "l‘o‘i Ea:‘ ﬂ-ﬂz? STREET ADDRESS
oiry-ST-2p HeArnCo %9 ML CITY-§T-2P
L) o
TINLE «W 1 Eg K‘ &L rzéss (3 Delete TITLE [J Change  [T"Addition
NAME ! k A 1 1 NAME
STREET ADDARESS q ﬁ E, mw STREET ADDRESS
CTY-ST-2IP W A 3\{,‘{‘1 . OITY-§T-21F
TIMLE [ Delete TITLE [T]Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2P ' CITY-ST-ZIP
TILE l [ Detete TITLE O changs [ Addition
NAME l NAME
STREET ADDHESIS STREET ADDRESS
CITY-ST-2IP l CITY-5T-ZIP
12, | hereb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or director
of the orporation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 if
changTd. or on an attachment with an agidress, with all other like empoweged,
WAL S e /
SIGNATURE: § S/ESALTUS22EQ /o3 .
' #TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S 1 Davlires Phone &

Date



