2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108416 Jan 25, 2001 8:00 am

1. Entity Name Secretary Of State
THEMED IMAGES, INC. 01-25-2001 90153 045 ***150.00

Principal Place of Business Mailing Address
3000 E BUSCH BLVD PO BOX 291984
OLD TIME PHOTOS TAMPA FL 33687-1984 TT T v

TAMPA FL 33612

I

2. Prircipal Place of Business 3. Mailing Address ‘ '""Il' ”I m “I nm 'ml Im lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
' 59-3483677 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. SN [N 5 Fee 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 registergd oflice g€ registered agent, or both, in the State of Florida.
& Trtn (O ,07% ///é//
SIGNATURE W i [ /i - - 6

Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. ¥hlsfﬁ_orporat|c_)n is ehg;blg t? sansfyc\’ts Intangible A F“|\:|EAy1OV2vE)1 FFEE IS.“$';I 50.50500 o0 10. Election Campaign Financing $5.00 way Be
axHing rgquuement and elects 10 do so. fter 120 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ celete TITLE [Jchange [ Addition
N FAGAN, MARK E N
STREET ADDRESS | 6209 GREENLEAF LANE STREET ADDRESS
CIFY-ST-2IP TAMEA FL 33617 CITY-ST-2IP
TLE CFO O belete TILE CED ) i ﬂChanga [] Addition
e BLOOMER, JOHN G e Bloner, do/t
STREET AD0RESS | 4500 SUMMIT WEST BLVD #4D srvess | PO Aok 29/7F7
oT-sT2P | TAMPA FL 33617 CITY-ST-2IP Tawmn £7 SI6TP -5
e ST T T e S T 3 pefete ™ TITLE - T T == - Oochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2If CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE ’ [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg®rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusigl empowered to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with a dress, with er like empowered.

SIGNATURE: L bk & Seps L sk 3/3-855-50F

SIG@I'UHE AND TYPED 8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daybme Phone 4

CR2E034 (10/00)



