2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P97000036994 May Of 1%0%13 8:00 am-

1. Entity Name

THEME WORLD, INC. Secretary of State

05-01-2000 90469 030 ***150.00

Principal Place of Business Mailing Address
2800 S RURAL ROAD 2800 S RURAL ROAD
TEMPE AZ 85282 TEMPE AZ 85262-3849
\'
i S AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Nurnber 580312913 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $875 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA“LUO' RALPH C . Street Address {P.C. Box Number Is Not Acceptable)
215 S MONRQE STREET
SUITE 400
TALLAHASSEE FL 32301 . -
City FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titls If applicable (NOTE. Registerad Agent signaiure required when reinstating) DATE
B ot aamaane secs oo | Aoy WAY 1,2000 Foa wil e $as00p | "% ElecionCampain Francing - $5.00 oy
i 1 . Trust Fund Contribution. a Added to Fees
{See criteria an back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dekete TITLE [J change [ Adattion
NAME GERST, MARTIN HAME
stReet anoress | 2800 S RURAL ROAD STREET ADDRESS
CITY-ST-ZiP TEMPE AZ 85282 CITY-ST-2IP
TME D O oelete MLE [J Change [ Addition
NAME EDSON, BRAD NAME
sTREeT ADDRESS | 2800 S RURAL ROAD STREET ADDRESS
CIFY-ST-2IP TEMPE AZ 85282 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onestme | T o T T T Tt T T ORGSR T T T T R I
TITLE [ Delete TITLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [JChange £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ celete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver o trd 7
SIGNATURE: __[ L4/ A= rﬂﬂi R, c,t/ 27/ LYh73/Fe 11

changed, or on an attachm ith an A
SIGNATURE }ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T TDate Daytime Phone #




