R
2003 NOT-FOR-PROFIT CORPORATION FILED

>
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am §
DOCUMENT # NOO000008334 Secretary of State
1. EnfityName . .- 02-27-2003 90161 040 ****61 25
HARD ROCK CAFE FOUNDATION, INC.
Principal Place of Business Mailing Address
6100 OLD PARK LANE 6100 OLD PARK LANE
ORLANDO FL 32835 ORLANDO FL 32835
Site, Apt. #, etc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3686985 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g'gesqlﬁfed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cc T CORPORATIONSYSTEM T - T gt;e—;t:dci-ress {P.O. Box Numbér is‘Not P:c;eptable): —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and tite if applicabla, (NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. — OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me . |PCOO ™ Delete ML D VP + T O change A& Addition S
NAME BEAUDRAULT, PETER NAME KieHabe SACTER ‘ e
street A0DRESS | 6300 OLD PARK LANE SREETADDRESS (¢, y 00 © 0 FARIK N ~
CiTY-ST-7IP ORLANDO FL 32835 CITY-ST-2IP PP (_A,,\)pof A 3B2P3 &
TITLE D . M Dalete TITLE (v [ Change Mditinn g ‘
NAME BEAUDRAULT, PETER NAME Mim CREGHToN

swecT aporess | 6100 OLD PARK LANE
cr-st-26 - | ORLANDO FL 32835

STREETADDRESS | s 0 & OLD PARK [LANE

OSSR LA DL O, i F2E35
CE = 4 . . OChange  [JAddiion | .

e 1D - e amEe e L. K veleto

NAME LINDSEY, TODD NAME

STReET ADDRESS | 6100 OLD PARK LANE STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32835 CITY-ST-2iP

TILE 50 [ Detete TILE [ Change [ Addition
RAME WOLSZCZAK, JAY NAME

stReeT aocress | 8100 OLD PARK LANE STREET ADDRESS

CITY-S7-2IP ORLANDO Fl. 32835 CITY-ST-2IP

TITLE AT 1 Delete TITLE [J Change [ Addition
NAME KNIPFING, CHRIS HAME

sTReeT apoAess | G100 OLD PARK LANE STREET ADDRESS

CITY-ST-ZIP

cry-st-ze | ORLANDO FL 32835

TITLE [ Celete TLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlity that the information supplied with this filing does 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 is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver gr trustee empowered to exacute this report as (equired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment an address, with alf other like empowered. i
SIGNATURE: ___#/SiVRTY D 2/avf03  Yo7[¢q52¢35] |

SIGRATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Tho T——




