2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000127315

GOOD TIMES ENTERTAINMENT, INC.

Pringipal Place of Business

438 MARINER DRIVE
JUPITER FL 33477

Mailing Address

438 MARINER DRIVE
JUPITER FL 33477

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90113 015 ***150.00

RGO

[] CHECK HERE IF MAKING CHANGES

o
N

KA

FLORA, MIKE i
498 MARINER DRIVE
_JUPITER FL 33477

3

City & State City & State 4, FE Number Applied For
-2070670 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [} $8.75 k}ddmonal
Faa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

=8, The abova namedad entny siibmits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
+| +="ithe obligations of regidier:

Signature, yped or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW!U!!--FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable.to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 oelete TITLE [ change [ Addition
KAME FLORA, MIKE NAME

STREET ADDRESS | 498 MARINER DRIVE STREET ADDRESS

CITY-ST-7P JUPITER FL 33477 CITY-ST- 2P

ImLE D 1 elete TITLE [ change  [J Addition
NAME FLORA, JOSEPH R NAME

STREET ADDRESS 498 MAH'NER DR'VE STREET ADDRESS

CITY-ST-2P JUPITER FL 33477 CITY-ST-2IP

TTE D (] etete TITLE [ Change [ Addition
NAME SCAROLLA, JOSEPH NAME

STREET ADDRESS 493 MARINEH DR]VE STREET ADDRESS

CITY-ST-2IP JUPITEH FL 33477 CITY-S1-2IP

e O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

e 1 pelete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§F-2IP

TILE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-ST-2P

SIGNATURE:

indicated on this report of supplemental report is true an

L Midhgel Floca

offaofos

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee empowered j@Bxdoute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi with an address, with aj/bther fike empowered

Y Y4

S¢s-6// 7

Date

Daytirme Phona #

1y 2006000

CR2E034 (10/02)



