2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34918

1. Entity Name

HARD ROCK CAFE INTERNATIONAL {ORLANDQ), INC.‘

Principal Place of Business

6100 OLD PARK
ORLANDO FL 32835

Mailing Address

ATTN: JAY WOLSCZAK
6100 OLD PARK LANE

ORLANDO FL 32835

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED !
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90080 009 ***150.00

(1V (¥

AR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'2915643 Applied For
MNot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T e e e LR S SN RS e e e 4w D e Name . _ ..
EZEOCSOSSEH%}LOE'*SS&SNT[ELAOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reingtaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg"c;:n(fjaggi'r?;uz::ncmg fij-gj?ohgzéfe
(See criteria cn back) O Make Check Payable to Department of State )
1. CFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1~
TMLE DV Delete TILE FRb&s ) Den/T « DL€l O Change T Addition 8
NAME WATSON, JOHN H. NAME FPETER BEASDPRAVLT =
streeT anoress | FIVE CONCOURSE PARKWAY STREETADDRESS | & 0@ O£ D Far jo. LAANE 3
orv-st-zp | ATLANTA GA / Orv-SIe (PR A oo  fr FAPEST . g
- . [3Y]
TIMLE Ssvp 7 Detete TILE Vit PEes (PENT v PIRECTOE Change  [idition x
NAME BEAUDRAULT, PETER NAME ScoT L 1ITCE
streer aooress | 6100 OLD PARK LN STREETADDRESS | ¢ 00 ©L @ PACK LAn&
CITY-ST-2IP ORLANDO FL y; CITY-ST-7IP O£ o« “n/ “3, FL 3 zfé’d’
TITLE VP Z Delete TITLE SECRETHARY DI RETIOR O] Change  [=Aadition
NAME -UTTLE,-SCOTTIE-  --- S NAME HoencE 6. DAwWS ané L -
sTREeT ADDRESS | 6100 OLD PARK LN STREETADDRESS | 4 0 0 Qo FAei. Aas
or-st-2¢ | ORLANDO FL CVSIP | DR cqasy - S2P7 87
TITLE AS [ Delete TITLE ALST. TRESS VECEL DOl change  [Addition
NAME MCNEESE, JACK RAME CHE 15 KN IPF/N &
STREET ADDRESS | 5 CONCOURSE PKWY #2400 SIREETADDRESS |,/ o0 O 4 b PAck LANE
CITY-5T-21P ATLANTA GA / ON-SI-P |pe e N 00, i 33T
TITLE T lj Delete TITLE AssT. SEcT O Change mdditicn
HAME DELANEY, THOMAS NANIE TAay JoeLsz cz 4k
streeT ADDRESS | FIVE CONCOURSE PARKWAY SRETADRESS | g2 0 O &2 PARIK LAANE
= - _GT. o~
CITY-ST-7IP ATLANTA GA CHTY-S7-21P Y4 c,n—:uoo’l Fro ISPy
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-27

13. | hereby certify that the infoerration
indicated on this report g supplement?
of the corporation or the recer
changed, or on an att#

SIGNATURE:

report is true an

wpplied with this filing does nat qualify for the exemptlion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r trustye empowered 10 exs

o[ 8t

SIGNATURE AND TYPED OR PRINTRENAME OF SIGNING OFFICER OR DIRECTOR

&‘07/ G4S TR

1 Date Daytime Phane #




