2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061298

1. Entity Name

GRAY WOLF ENTERTAINMENT, INC.

Principal Place of Business

7680 UNIVERSAL DRIVE
SUITE 110
ORLANDO FL 32819

Mailing Address

7680 UNIVERSAL DRIVE
SUITE 110
ORLANDO FL 328138914

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90302 050 ***150.00

OO A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
53-3602089 Not Applicable
i Zi C iti
Zip Country P ountry 5. Cerlificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAMOND, KEITH D

46 S.W. FIRST STREET
FOURTH FLOOR
MIAMI FL. 33130

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase 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 title if applcable.

{NOTE: Registered Agsnt signature required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

Tax filing requirernent and elects 1o do so.
{See criteria on back) O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1l K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE D O Delste THLE DPS K crange [ Addition |
N

NAME PICCIONE, JOHN NAME Piccione, Joln . ) z

stReer a00RESS | 7680 UNIVERSAL DRIVE, #110 STREET ADDRESS 680 Univers: Suite 110 &

on-s-2¢ | ORLANDO FL 32819 CITY-5T-2IP 6283048 ,VFl §%8?§ &
£

THLE D O] Delete TLE DVT . , X change (] Addiion | &

HAME PICCIONE, FRED NAME Ottaviano, Fred

streer Aoress | 7680 UNIVERSAL DRIVE, #110 sTReETAD0RESS | 7680 Universal Dr. Suite 110

cIy-ST-2IP ORLANDO FL 32819 CITY-ST-2IP Orlando, F1 32819

TME [ velete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TNLE (O] change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

TITLE [ oelete TITLE Jchange [ Addltion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-Z2IP

me (7 Delete TIMLE [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-§T-2IP

of the corperation or the receiver or trustee,
changed, or on an attachment with an a

SIGNATURE:

”’WPM@(M Y-25-O0  y)-345 47460

SIGNATUWPED ©OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daybms Phong #

Gale




