FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000067161 Secretary of State
1. Entity Name 03-31-2003 90287 016 ***150.00
THEME STORES OF FLORIDA, INC.
Principal Place of Business Malling Address
1000 UNIVERSAL STUDIOS PLAZA BLDG. 735C 93061 KOAHA WAY ywvwwIv
ORLANDO FL 32819-7610 SUITE 20t
AIEA HI 96701
t IR R

2. Frincipal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, ete. X'CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

33-08 15183 Not Applicable
ip . Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Acldress of Current Registered Agent e i | == s ==~ .~:7.-Name and-Address of New Registered Agent
- - Name
FISHER, MICHAEL W
Street Add {P.O. Box Number is Nol Acceptabla)
1 INDEPENDENT DRIVE  SUITE 2600 oe e T mex TTReT B T
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW!!! FEE IS $150.00 . N )
§ - 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 : o - Yy
' Trust F ) O
Make Check Payable to Florida Department of State rust Fund Centribution Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pekete TITLE [Jchange [ Addition
HAME ROBERTSON, RONALD C NAME
stheeT aporess | 99-061 KOAHA WAY SUITE 201 STREET ADDRESS
CITY-ST-ZP AJEA Hl 96701 CITY-ST-2P
TILE D [ Detete TITLE [ Change [ Addition
NAME GEIGER, JAMES R NAvE
STREET ADDRESS | 99-061 KOAHA WAY SUITE 201 STREET ADDRESS
CITY-ST-ZP AlEA HI 96701 CITY-ST-2IP )
TITLE - e it o~ Delete. . @TME - o o . [lghange [ Addition
NAME COTTRAL ALLEN R . NAME
streer a0CRESS | 99-061 KOAHA WAY SUITE 204 STREET ACDRESS
CITY-ST-2IP AEA HI 96701 . CITY-ST-2IP
TIMLE D Eiete TME [ Changa [ Addition
NAME ROBERTSON, JOANN NAME
sTrEeT ADDRESS | 99-081 KOAHA WAY SUITE 201 STREET ADDRESS
CITY-ST-2IP AIEA HI 96701 CITY-ST-2IP
TLE > O Delete TITLE [Jchange [ Addition
NAME HOANDER MARK, NAME
STREET ADDRESS |GG ~Glod KOA‘HA wﬂy STREET ADDRESS
orv-str | ArEA +H1 ?L70| GITY-5T-71P
TIMLE ) O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute thig report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an .

SIGNATURE: _ SAZEZ X/ o .:?/ZDA’:B 6’03)45’3—74019

SIGNGIREALS TYFEDWMRRI ﬂlqa OFF|Rk B ReRIRECTOR Daytime Phane #

CR2E034 (10/02)

LRV VrRe V)



