2000 QNIFonM BUSINESS REPORT (UBR)
DOCUMENT # P97000108416

1. Entity Name  «

THEMED IMAGES, INC.

Principal Place of Business
)

3000 E BUSCH BLYD
OLD TIME PHOTOS

Mailing Address

PO BOX 291984
TAMPA FL 33687-1364

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90081 033 ***150.00

(R

TAMPA FL 33612 YU e AW
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State~ * ’ City & State 4. FEI Number Applied For
"‘"'?‘-“?ﬂ-’q-d‘umwﬂ&mﬁ‘ -5 | ettt e et S i et T T e L T | T T e S P 59—3483677 T g 2 | NOK’ADD”CEUE' A
#ip Country Zip Country 5. Certficate of Status Cesed [ $8-7D Additional
. Fe¢ Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGAN, MARK E Street Address (P.O. Box Number is Not Acceptable)
6209 GREENLEAF LANE
TAMPA FL 33617
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.

SIGNATURE

Signature. typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature reGuired when rainstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corparation is eligible to satisfy its Intangible i
After MAY 1, 2000 Fee will be $550.00

‘ 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department ot State ,

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TIE CEO [ Delete TTLE Clchange [ Addition | §
NAME FAGAN MARK E NAME 2]
sTReeT ADDRESS | 6209 GREENLEAF LANE STREET ADDRESS §
CITY-ST-ZIP TAMPA FL 33617 CITY-ST-2IP §
TITLE CFO D Delete TITLE [ Change [ Addition | O
NaME BLOOMER, JOHN G NAME
sTRecT aooaess | 4500 SUMMIT WEST BLVD #4D STREET ADDRESS

“omv-sTr T TAMPATFL 33617~~~ <~ T - T == Romyesniy v e YT s T T TR msn mee L = ==
TILE [ Delate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE 7 pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify rh
indicated on thi
of the corporatipn or the receiver o 1rusteempo

changed, or or\an aitachment with an ad
r ¥V Tl R
), ol sid s Q2 TFpoomtel

informatiq
2port or supplerental report is trde

supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er d o execute this eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: - -
' )m-ﬁ /dna AND 1)9’50 OA pfmrren HAME OF smnme omczn OR DIRECTCR c o

N Daytima Prane #

7

/ / /m / S\, 537T(



