|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

THEME WORLD, INC.

hDOCUMENT # P97000036994

o ]
Principal Place of Business
;

26800 § RURAL RCAD
TEMPE AZ 85282

Mailing Address

2800 S RURAL RCAD
TEMPE AZ 85282

2. Principal Place of Business

|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 20391 006 ***150.00

Il i

DO NOT WRITE IN THIS SPACE

City & State |

| City & State 4. FEI Number 58'2312913 Applied For
/ Not Applicable
Zi Countl i .
P ountry Zip Country 5. Certificate of Status Desired [} $8'75 .O:ddmonai
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ DA"LLIO’ PH C Street Address (P.O. Box Number is Not Acceptable)
- 215'S-M0NR(I)E-STREET-—~’— T e | e S5 U
SUITE 400 |
TALLAHASSEE FL 32301 :
' City FL Zip Code
8. The above named eﬁtkty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agen! signatura required when reinstating} DATE
. e e . ut
9. This corporation is eligible to satisty its Intangib'e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing reguirement and elects to do so,

After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

of the corparation or the

changed, ¢r on an attag
SIGNATURE: l

powered.

v

(See criteria on bacl_k) O Make Check Payable to Depariment of State
11, \ OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE D i T Delete TITLE O Change [ Addition
NAME GERST, MARTIN NAME
STReeT A0DRESS | 2800 S RURAL ROAD STREET ADDRESS
CITY-5T-2IP TEMPE AZ 85282 CITY-ST-2IP
s D | O3 pelete TITLE [ Change [ Addition
HAME EDSON, BRAD HAME
STREET ADDRESS | 2800 S RURAL ROAD STREET ADDRESS
CITY-ST-2P TEMPE AZ 85282 CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
. 1
. KAME_ . L - NAME e an
STREET ADCRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TIMLE (1 Oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE f [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
13. | hereby certify_thét the information sypplied 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 report of supplemgfital/frfport 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

ftge empowered to execulg this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
cdpess, with il other tike

Date 7

<,{/23/$ /

Daytime Phona #

0591187

CR2ED34 (10/00)



