! FILED
2003°FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Apr 28,2003 8:00 am

DOCUMENT # P01000119349 ecretary of State
1. Entity Name 04-28-2003 90272 003 ***150.00
TOTAL ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
6100 NW 44TH STREET 6100 NW 44TH STREET 11vivzzU
#112 #112 “
- TR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State: 4. FEI Number Applied For

30-0038603 Not Appficable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'gg‘lﬁ?e'ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . . Name PO -

CASE, COURTNEY 8 Street Address (P.O. Box Number is Not Acceptable)

6100 NW 44TH STREET

#112

LAUDERHILL FL 33319 City FL | 20 Code

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. | am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registersd Agent signature required when reinstating) DATE
. 1] i . — .
3 Aﬂ:ILE N1ov2v(:03 l;EE Iﬁ[f).lesgsgg 00 9. Election Campaign Financing $5.00 may Be
« After May ee w Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10, iw OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oaete TLE (I change (] Addition
NAME CASE, COURTNEY B NAME
STREET ADDRESS | 8100 NW 44TH STREET #112 STREET ADDRESS
CITY-ST=23P LAUDERHILL FL 33319 CITY-ST-2IP
TIE 1 Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME - ‘ - - - NHAME : : -
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
TIMLE CJ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-21P
TITLE ] Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
WE - ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with
indicated an this report or supplemental repd
of the corporation or the receiver or truette

n stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
e shail have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LRy O3

SIGNATU D TYPED OR FRINTED NAME O&~Si sums GFFICER OR DIRECTOR Cate Daytime Phone #

A IBPLSED

CR2ED34 (10/02)



