2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079856 Apr 27,2000 8:00 am
1 Entty Nae ecretary of State

PLANET HOLLYWOOD (MAIL ORDER), INC. 04-27-2000 90019 035 ***1 50.00
Principal Place of Business Mailing Address
8669 COMMODITY CiR 8669 COMMODITY CIR

ORLANDO FL 32813 SUITE 600 “’H ; (ﬂ
Us ORLANDO FL 32819-9003

s DTG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
59-3214521 Not Applicable

Zip- Country Zie - B d T " 8, Certificate of Status Desired ﬁl:] $8'_75k P_«dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
MARSHALL, BYRD F JR. Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE ST.
SUITE 1200
ORLAN 32801

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and ttla if applicdble. {NOTE. Registerad Agent signature required whan reinsiating) DATE
9. This corporation is eligitle tc satisty its Intangible FILE NOW!!! FEE IS $150.00 » e
Tax fing 6quifament anc 6locts 1o 4050, “After MAY 1,2000 Fee will be $550.00 1. Bleclion Campaign Fnancing ffd-‘f,‘fo“ggy Be
(See criteria on back) a Make Check Payable to Depariment of State ) ¢ °s
11. OFFICERS AND DiRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE oP 1 Delete e O] Change  [J Adaition
NAME EARL, ROBERT | HAME '
staeer aporess | 8669 COMMODITY CIR STREET ADDRESS
CITY-81-2P ORLANDO FL 32819 CITY-ST-21P
THTLE Vi O3 Delete TILE I Change [ Addition
NAME AVALLONE, THOMAS NAME ‘
smaeeT aporess | 8669 COMMODITY CIR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 y; CITY-ST-2IP B )
e VsD [ Detete e VS O] Change  [2%dition
NAVE JOHNSON, SCOTT E. NAME Mark S. Helm
sTReeT an04ess | 8669 COMMODITY CIR sReeTA00RESS | Bloloq Commodi Crele
Ciry-31-2p ORLANDO FL 32619 erv-st2r \Oyrlando , FL 2819
TMLE [ Delete e " [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-$7-2IP

13. | hereby certify thal 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with al! other like empowered.

o g s -"'\f“"‘{"\

Fil=TThomas Avallone  HfiyJoo

- T L udidd
PECADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ALY

N2



