2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THEMED IMAGES, INC.

P97000108416

Principat Place of Business

3000 E BUSCH BLVD
OLD TIME PHOTOS
TAMPA FL 33612

Mailing Address

PO BOX 281964
TAMPA FL 33667-1984

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90063 018 ***150.00

ARG O AR

- DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59-3433677 Not Applicable
Zi Count| Zi Countr iti
P ountry P uniry 5. Cerlificate of Status Dasired O §8.75 Additianal
Fee Required
—~ — - 6.- Name-and-Addross of Current Reglstered Agent- 7._Name.and Address.of. New Registered Agent .
Name

FAGAN, MARK E
6209 GREENLEAFLANE-
TAMRA-F-336+H~

P21 Wi e e ls &l

oy

City g @d ,\j

FL

328//

8. The above named entity submij this statement

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/o/o:

/.

Signature, typed

rintsc fame of regislfad abent and litle it applicable

{NOTE: Ragistered Agent signature required when reinstating}

DATE

/

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

[ER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CEO O Defete e "Change [ Addition
NAME FAGAN, MARK E NAME - 5/

STREET ADDRESS. | GP0G-GREENEEAPHANE— sreeet anoress | 240 &/oﬁﬁt 18 c(ﬁ/ e et Ads (%)
CITY-ST-2P TAMPAEFCIIBTT CITY-$T-2IP Do F' L 2R S'//

TILE CFO £ Delete TITLE O change ] Addition
NAME BLOOMER, JOHN G NAME

STREET ADDRESS | PO BOX 201984 STREET ADDRESS

CITY-ST-2IP TAMON KL 33687 CITY-S7-2IP - —— -

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [[]cChange [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

GITY-§T-ZP R s CITY-5T-2IP

TITLE P R 1 Delete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS - - + =~ | -STREET ADDRESS

CITY-ST-2IP R - Romstap | e . ’

THLE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

wered to ey
empowered.

ooy

"

|
KPR~ ™

LAy

TR
[ R

this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAWE ANCYTYPED OR ARMITED NAME OF SIGNING OFFICER OR DIRECTOR

///ééz Y3~ FPEGRP

Date Daytime Phone #

CR2E034 (9/01)



