FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am ;

DOCUMENT #  P98000000841 Secretary of State
1. Entity Name 05-05-2003 90264 042 ***150.00
THEME PARK EMBROIDERY, INC.
Principal Place of Business Mailing Address
4428 SW J6TH ST 4428 SW 36TH ST
ORLANDO FL 32811 ORLANDO FL 32611
2. Principal Place of Business 3. Mailing Address “ll”m “”Il“ mu |||'| ||m “I""m |Im Ilm mul‘“l ﬂ“ |I|\
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3485543 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8‘75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B i dmmam T ITEmeey s M e merSRER e e e — . Name... . © L et - .
LABRET, STEVEN Street Address (P.O. Box Number is Not Acceptable)
226 HILLCREST ST

ORLANDO FL 32811

City FL Zip Code

)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agenl and titls if applicable. {NOTE: Ragislared Agsnt signature required whan reinstating) DATE
Ater May 1, 2003 Fos wil po $550.00 8. Eocion Camoslgn Fancing _ $5.00 way 50
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P O Dslete TITLE [ Change  [] Addition
RAME WEISING, CHRISOPHER T NAME
STREET ADDRESS | 4428 SW 36TH ST STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32811 CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete THLE [ change [ Addition
NAME: =« - .- S A E T s o e e e . NAME . e - R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITEE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST1-2IP
TITLE O celete TITLE O change (3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2P
TIMLE O Dpelete TIMLE Ol Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theg receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlgghmentwith an address, wnh all other like empow
Y-55-03 $)-481-2323

ING OFFICER OR DIRECTRF Data Daylime Phone #

SIGNATUR

A A
SIGNATURE AND TYPED OR PR TED NAME O Bl

804600

CR2EQ34 (10/02)



