2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S28688 Apr 19, 2000 8:00 am

1. Entity Name

TOTAL EVENT AND MEETING PRODUCTIONS, INC. ecretary of State

04-19-2000 90085 043 ***158.75

Principal Place of Business Mailing Address
2640 HOLLYWOOD BLVD 1308 WASHINGTON STREET
STE #1121 HOLLYWOOQD FL 330191813
HOLLYWOOD FL 33020 us
us
ST e IRH AR R R D
231%-B {lolLMwoss fuo| 2 ¥-R AoLtiwos BLVD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lol woop  FloeloA |{MotMwpoD | FLoRIOA 650238133 Not Applicabie
Zip . Country Zip T country - . $8.75 Additional
3 30 20 u S 3 go 2(_') w s 5. Certificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T Name '
KING, BENJAMIN B Street Address {F.0, Box Number is Not Acceptable)
1308 WASHINGTON STREET
HOLLYWOOD FL 33019
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S

- . g _{ . /
IGNATURE ﬁ%;afnw . (s 4/13/00
Signature, typed or printed nale of registered agent and ttle f applicable. | GTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filim;requirernentgand elects tcf)ydo 50, o After MAY 1, 2000 FeE willsbe $550.00 10. Eledm Ca’"pa'.g” Flnanclng $5-00 May Be
B rust Fund Contribution. - Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | K2 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Celete TITLE O change  [J Addition
NAME KING, BENJAMIN B. NAME
STREETADDRESS | 1308 WASHINGTON STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IF
TILE D O pelete TTLE O change [ Addition
NAME KING, TINA NAME
STREET ADDRESS | 1308 WASHINGTON STREET STREEY ADDRESS
CITY-ST-ZP HOLLYWOOD FL CITY-ST-2IP
TITLE ) . O oelete TITLE - _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete : TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Gelete THLE [ Change [ Addition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empoyered.
SIGNATURE: & 265, /S HAGEPED ‘///5/ oo ( 957) 920-¥526

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OHCER OR DIRECTOR Date Daytime Phone #

SRR

- -



