FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P97000108416 Secretary of State
1. Entity Name 01-09-2003 90082 016 ***150.00
THEMED IMAGES, INC.
Principal Place of Business Mailing Address
000 E BUSCH BLVD PO BOX 291984 - .
OLD TIME PHOTOS o } . TAMPA FL 33687-1984 . N v . .
o R W
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For

59-3483677 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ L =l . - - =
FAGAN, MARK E

Street Address (P.O. Box Number is Not Acceptable)

. 1310 BLOOMINGDALE TRAILS BLVD

" BRANDON FL 33511

City FL Zip Code

- ” A

8. The above named entigdubmits thighlatefnent for the purpese of changing its registered office or registered agent, or bath, in the State of Flogida. | am familiar with, and accept

e obligations gf re 2 M § " (e“o { ?2 G0 3

SIGNATURE N L
Slgﬂaltutvped ar prlntaf'améﬂ ragistarad agent and ttle if applicable. {NCTE: Registered Agent signature required when reinstating) € patE
FILE Now!lt FEE IS $150.00 o
9, Election Cam Financin
After May 1, 2003 Fee will be $550.00 ' TrSsC:t‘Fund Coi?r?bnution ° 1 fdsdgﬂotoh;:&;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delets TILE ' O change [ Addition
NAME FAGAN, MARK E NAME
sreet AoDAess | 1310 BLOOMINGDALE TRAILS BLVD STREET ADDRESS
cmv-s-2¢ | BRANDON FL 33511 CITY- 57-2P
TITLE CFO 7 belete TITLE [ change [ Addition
NAME BLOOMER, JOHN G NAME
STREET ADDRESS | PO BOX 281984 STREET ADDRESS
CITY-ST-2IP TAMON FL 33687 CITY-ST-2IP
TITLE ’ O elete TITLE [(J Change [ Addition
NAME e R e B . . NAME .-
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME [T pefets e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [T Celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
MAME : NAME
STREET ADDRESS : STREET ADDRESS
oITy-ST-21P , CITY-S1-2IP

12, | hereby certify thatthe information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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
of the corporation or the receiver or trgtee empowers execute this report as required by Chapter 607, Florida Statutes; and that my name agpears ip Block 10 or Block 11 if
changed, or on an attachment with z# ag i other like empgwerad.

SIGNATURE: Mﬁ JRE R4 %é:@% cev /) s0y 3

smwuns AN ﬂaﬁ’mlmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

VUITGLFY .

W

i

CR2E034 (10/02)




