FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P0O1000034019 Secretary of State
1. Entity Name 05-05-2003 90331 040 ***150.00
TOTAL ENTERTAINMENT & ATHLETE MANAGEMENT, INC.
Principal Place of Business Mailing Address
3700 COCONUT CREEK PKWY STE 120 3700 COCONUT CREEK PKWY STE 120
COCONUT CREEK FL 33066 COCONUT CREEK FL 3306€
N N RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. C] GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1 104925 Not Applicable
ip Country Zip Country 5. Certificats of Status Desired i liae.gg lﬁiﬂﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
" 'SCHNEIDER, HARVEY ESQ © - T GLENN ROSEMBERE - -
Street Address (P.CC. Box Number is Not Ac:ceptahle)
1900 NW CORPORATE BLVD STE 301 WEST 2700 COCOMITCREEK PuWYy
BOCA RATON FL 33431
City Zip Code
YCoconuT creex FL | "s%0ec

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of ?red agent
SIGNATURE 'M G e RoSEMNGERG v/ o3

Sibnﬂﬁre. typed or printed narme of registered agent and title i apulica%?a (NOTE: Registarad Agent signalure requirad when reinslating) [ 4 DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Fi i
At ey 5, 2083 e wil e S350.0 T o S50 e s
. .
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste A e Flchange [ Addition
NAME ROSENBERG, GLENN NAME
STREET ADDRESS | 3700 COCONUT CREEK PKWY STREET ADDRESS
crv-s-z¢ | COCONUT CREEK FL 33066 CITY-ST-2IP
TLE : [ Delete TILE [ change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TiTLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS | . . e - STREET ADDRESS —— .
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change O Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ petete TIE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CINY-§T-2IP
MLE ! [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusteéé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SRR UM UNRER ) oseus €At /ot Jo3  GCY-Syy g0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING d’FFIc:En OR DIRECTOR Dale” [4 Daytime Phone #

SIGNATURE:

AV 2088610

CR2E034 (10/02)



