2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048040 Secretary of State

TOTAL ENTERTAINMENT EXPERIENCE, INC. 05-15-2001 90005 027 ***150.00
Principal Place of Business Mailing Address
8369 NW 37TH PLAGE 8369 NW 37TH PLAGE 3% % A A T
SUNRISE FL 33351 SUNRISE FL 33351 h b 4 4 J’ é

T

DO NOT WRITE IN THIS SPACE

2. Principg) Place of Business 3. Malling Adgess -
108 W, 57 povspirt g

2 TN
Suite, Apt. #, etc. \
»

May 15, 2001 8:00 am

ty & State mier, Anplied For

emlins BircH , FL | SusRISE, fL. WAACWALY Voo ot Aoplospe

Zip Country” - Country O $8.75 Additional

zZ ] ] - .
—33 56& {4 5 M 93 3 3}'"/ [ 5 ﬁ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 owEs T T — |V gmett Bareds
! Street Address (P.0 Sox Timby is Not Aneioteli ) ./ B
8369 NW 37TH PLACE g WS s j/';/éL

SUNRISE FL 33351

City 514 e _"E' {::;5 FL Zio .Cnﬁn . _: ,’

th&apose of changing its registéred office or registered agent, or both, in the State of Florida.
K .

e e T A T VIES X
' Jnd title if applicable. - (NOTE: Hagistered Agent signature raquired when reinstating) DATE
L4
9. $his corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax flllqg rgquarement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. 0 Added 16 Fass
(See crieria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . -‘QL’{ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST e et TITLE Do T ‘ T hangs T Audition
NAME DAVIES, TAMI NAME LT e )
STREET ADDRESS | 8369 NW 37TH PLACE STREET ADDRESS e T .
CTY-5T-2IP SUNRISE FL 33351 CITY-ST-21P e A " v nJ‘
TITLE [ Delete TME a [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete - e [ Change  [] Additicn
CNAME o o e o e - o e oL L - e
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE [ Defete TITLE [ Change (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP l GITY-ST-ZIP
TITLE (1 Detete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-23p
TILE [ Celate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Secticn 119.07(3)(0), Flarida Statutes. | further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an agevegs_with all other I&e empowered.
- ‘ 7 g T T p : /
SIGNATURE: _CSANT M s 7L D, DAYES  2fislor  (950537-33853

)
&
SIGNATURE AND @ OR PRINTEWME OF SIGNING OFFICER LR DIRECTOR Date Daytime Phang #

0278970

CR2E034 (10/00)



