2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000035830 Apr 22,2000 8:00 am

1. Entity Name

GOOD TIME GAY PRODUCTIONS, INC. ecretary of State

04-22-2000 90013 041 ***150.00

Principal Place of Business Mailing Address
485 SOUTHSHORE DR 485 SQOUTHSHORE DR
MIAME BEACH FI. 33141 MIAMI BEACH FL 33141-2401
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0749029 Applied For
Not Applicable

Zip Country i Country - 5. Certificate of Status-Desired  "[]° ~ $8'75 A.dditional
- ; R |- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNTER' LE"'A Street Address (P.O. Box Number is Not Acceptable)

485 SOUTHSHORE DR.

MIAMI BEACH FL 33141
City FL Zip Code

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.

SIGNATURE
Signature, Typed or printed name of registered agent and lille if applicable (NOTE' Registered Agent signature raquired when remstating) DATE
et oo " | attor MAY 1,2000 Fes wiibesasoop | 1O EecionCenregnFrancra - $5.00 ey e
o ’ ' . Trust Fund Contribution. O Added to Fees
{3ee criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TLE D [ nelete TITLE O cChange [ Addition
NAME HUNTER, LEILA NAME
sTreeT ADDRESS | 485 SQUTHSHORE DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-$T-2IP
e D W oetete TILE DI Change [ ] Addition
MAME HUNTER, BLACKIE NAME
streeT anoress | 485 SOUTHSHORE DR. STREET ADDRESS
CITY-5T-7IP MiAMI BEACH FL 33141 CITY-ST-2IP N ] . )
TLE T [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2p
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE [ pelet TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

aried with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or, to execute this report as reqjuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit | other like empowared.

SIGNATURE: W Ve A H-11-00 05-36Y 943/

13. | hereby certify that the information s
indicated on this report or sugplems,

SICiNATUH;E/ND TYPED OR PHINT’ NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phene #

CR2E034 (9/99)



