2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

GOOD TIME GAY PRODUCTIONS, INC.

P97000035830

Principal Place of Business

485 SOUTHSHORE DR
MIAMI BEACH FL 33141

Mailing Address
485 SQUTHSHORE OR
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90054 029 ***158.75

ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0749029 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
U R' LEILA Street Address (P.C. Box Number Is Not Acceptable)
485 SOUTHSHORE DR.
MIAMI BEACH FL 33141
., i Zi d
v City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
'y '
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i n
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Carmpaign Financing $5.00 way o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDET JONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete THLE XChange [ Addition
NAME HUNTER, LEILA NANE Hunﬂm LE] LA

sTreet aooress | 485 SOUTHSHORE DR. STREET ADDAESS /

CITY-ST-2IP MIAMI BEACH FL 33141 oITY-51-2IP

TITLE D 1 Delete TME - [ Change  [J Acdition
NAME JACKSON, MICHAEL NAME

steer aooress | 4 EAST PARADE, KIMBLESWORTH CHESTER STREET ADDAESS

orv-st-ze | COUNTY DURHAM BR DH-23QW CITY-ST-2IP

TILE ' 1 Delete TITLE D [T Change mddil‘mn
NAME NAME Me AND Q.Q&g JaHeS

STREET ADDRESS o| e o oo smeeraooress | (0] 1 §bu. 'ﬁ g}f fh}

CITY-ST-1IP N orv-se-ze ORL .F . )_— 0 é )

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-5T1-2ZP CITY-5T-ZP

TIILE [ peletz TITLE O change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T- 7P A L CITY-ST-2IP

TITLE A o [ pefete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-ZIP

13. | hereby certify that the informaOn jupplied wi

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

indicated an this report or supgllemental reporfis 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 corporation or the recei er or trustee erhpower
changed, or on an attachme . with

A D=4

SIGNATURE: =

Tf/Z/

A

to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

s LEI

gfafor 305-064 9431

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytirme Phone #

§
3

nv

CR2E034 (9/01)



