2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # P97000035830

1. Entity Name

GOOD TIME GAY PRODUCTIONS, INC.

Mar 08, 2001 8:00 am "~
Secretary of State

03-08-2001 20136 001 ***150.00

Mailing Address

485 SOUTHSHORE DR
MIAMI BEACH FL 33141

Principal Place of Business

485 SOUTHSHORE DR
MIAMI BEACH FL 33141

LUBJILEDY

. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0749029 Applied For
Not Applicable
Zi C 1 .y
— . ey S Zp Country 5. Certlficate of Status Desired a $8.75 Additional
T | e e n | Fee Required
6. Name and Address of Current Registered Agent ~ 77" 7."Name and Address of New Hegistered Agent
Narne i
HUNTER, LEILA
Sireet Address {P.Q. Box Number is Not Acceplable)
485 SOUTHSHORE DR.
MIAMI BEACH FL 33141
City FL | Z0Code?
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, typad or printed name of registerad agent and title if applicabla. {NOTE: Registerac Agent signature requirad when reinstating) DATE
- This corporatian s ol g ; GiBTE EE NOWHIEFER G- 315000 —=—- =l T $5:00 -
9. This corporation is eligible to salisfy its Intangible F 10, Eleciion Campaigh FIRameng $5: 55

Tax filing requirement and glects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 10 Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 _

TITLE D 1 Delete TITLE D [ change ¥ Addition g

e HUNTER, LEILA i T e 0 TH CHESTER- LE-STREET] &

sTReeT ancress | 485 SOUTHSHORE DR, storer oness | WERSTOARADE , KIMBLESWORTH, ER-L € 3

orv-stze | MAMI BEACH FL 33141 orvseze [COUNTYDURHAM D2 3w ENGLAND &

o

TITLE [ peiete TILE [Jchange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE . . Ooeete . Qe A - ..o | —=- e cemmm—T D Chnge  ClAddition-1—
- KA | T e - TNAME

STREET AODRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2F

TITLE [ Detete TITLE {1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE [ Delete TITLE [ Change  [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the infermatigh shipplied with this f‘fndq
indicated on this repont or suppjemegtal report is tr n
of the corporatien or the receivgr or fustee effpowdred to expcute this report
changed, or on an attachment i ith ajl otheglike empow T

SIGNATURE:

does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; ang that

v name appears in Block 11 or Block 12 if

7/0¢ 305 46757

snGNADdIE AND TYPED OR PRINTEC

NAME OF SIGNING OFFICER OR DIRECTOR

T Data Daytime Phone #




