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1. Entity Name : ‘
| ,PLANET HOLLYWOOD (ORLANDO), INC. - sl 02-27-2002 90028 025 ***150.00
_Principal Place of Business Maiting Address
! ; ,
8669 COMMODITY CIR 8669 COMMODITY CIR - -
*QRLANDO FL 32819 - ORLANDO FL 32818 - y _ .
- — T
2. Principal Place of Businass 3. Mailing Address ’ o :
Suite, ApL. #, elc.. Suie, Apt. #, etc. - . . i & o ' - DO NOT WRITE IN THIS SPACE
City & State . o City & State . - T I W & =1 Numb’er'r Applied For
, N : . e 59-3213453 Not Applicable
i : Zi K sunt it
Zip Country P Cogn ry 5. Certificate of Status Desired ol $8'75 Add't'ona'
. ) Fee Required
6. Name and Address of Current Registered Agent : e . 7. Name and Address of New Registered Agent
: : N | Name .
MAHSHALL’BYRD F JR. - Street Address {P.O. Box Number is Not Acceptable)
201 EAST PINE ST. :
SUITE 1200 - N .
ORLANDO FL 32601 1 city FL | Zrcece
8. The above named entity submits this statement for the purpose of changing its registered office_ or registerad agent, or both, in the State of Florida.
'SIGNATURE :
Signature, typad or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
. . l4 P N . . l | o
B o™ | Aoy May 1 2002 Fopwll po Ss5000 | 10 ElectonCampsin Francig - $5.00 vy e
' ) 4 ’ T ay 1, 20 . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. b . OFFICERS AND DIRECTORS ¥ t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD : _ 1 pelate -l e T O change [ Addiion
NAME EARL, ROBERT | NAME Thomas Avallene
STREET A0CRESS | 8669 COMMODITY CIR STRETAODRESS | G 1o g C',ommodih{ Circle
CITy-ST-2IP ORLANDO FL 32819 o/ GITY-ST-ZIP O(lanclo’ FL 232515
TLE PTID" 9 Delete N R : [JcChange [ Addition
“NANE THOMAS, CHRISTOPHER R , CHAME
*STREET ADDRESS | 8669 COMMODITY CIR . STREET ADDRESS
D | “orvist-2P"ORUANDO FL'32819~ ~ IR =112 R el . - —
TITLE VS ' O celete - me b [ Change [ Addition
NAME HELM, MARK S o R :
STREET ADDRESS | 8669 COMMODITY CIR : STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 - |- uy-srzie
TITLE [ Delete TITLE } [Jchange [ Addifion
NAME - NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP - ] )
TTLE U T [J Delete ME < [Jchange (] Addition
NAME . . ; NAME : : R '
" STREET ADDRESS - ' Yoot ©3 [ STRECTADDRESS | .»c it 4 e me o
| ~ey-st-ap ' © | onvstze o
finLe ' - O Delste - TITL_EE PO R : ) - [Jchange [ Additicn
| mamE . : oo I NAME ’
STREET ABDRESS ‘ i STREET ADDRESS
CITY-ST-21P - § cnv-st-zp

13. ! hereby certify that the information supplied with this flling does net qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or cn an attachment with an adgresggvith all other {iko ered: ' -

SIGNATURE: __ SIZAATUA/HEGUIBED zlujoz.  do7-34s-s3°°

SIGNATURE AND TYPEDOR panEP NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
AA N AN T P

WAUGIW e

I

CR2E034 (8/01)



