. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079875 Apr 20, 2001 8:00 am
ety tame ecretary of State

:
&

PLANET HOLLYWOOD {ATLANTIC CITY), INC. 04-20-2001 90023 025 ***1 50,00
Principal Place of Business Mailing Address
8669 COMMQDITY CIR 8669 COMMODITY CIR Ui b U
CRLANDO FL 32819 ORLANDO FL 32819 e
us us
Suite, Apl. #, efc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 448 Applied For
59-32 1 4 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ $375 Addilional
Fee Required
<=- . - ~ & Name and Addreas of Current Registered Agent. - - ~. 7. Name and Address of New Ragistered Agent = o
Name
MARSHALL' BYRD F JR. Street Address (P.O. Box Number ig Not Acceptable}
201 E. PINE ST.
SUITE 1200
ORLANDO FL 32801 4 ‘
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.
SIGNATURE
Signature, typad ar printed nama of registered agent and title if applicabte. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligible t isfy its Intangibl FILE NOW!!! FEE 1S $150.00 : ian Fi i
9 Ta;sfﬁgrporat|g:1 :: el wtg\l;z eTescat\heify(;s 5:, angible After MAY 1. 2001 Fe Ill$be $550.00 10. Election Campaign Financing $5_00 May Be
ing requirement a S 10 0o 50, er , e w - Trust Fund Contribution. O  Added to Fees
(See criterta on back), ~ [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DpP O pelete TILE c . XChange [ Addition g
e EARL, ROBERT | e Farl, Colert T . 2
sThEET AD0ess | 8669 COMMODITY CIR stweesaooeess B,q Conmm Circle 3
[
or-s1-22 | ORLANDO FL 32819 ures 2 (lando, FL 23619 g
me VD Xmme TLE PITID O Change ﬂ»\dﬁlﬁoﬂ <
e AVALLONE, THOMAS e "ﬁ her € Thoma e ‘
STREETADORESS | 8669 COMMODITY CIR STREET ADORESS %q Dmmod,l G
ir-t-2 | ORLANDO FL 32819 s | O landoyFL_ 3ap19
TITLE Vs O Delete TITLE [ Change [ Addition
NAME . HELM,«MARK S‘,,,..... SR ag Ty seme e e JHAME—— - | - . - . - PO . - -- -
STREET ADDRESS | 8669 CONMODITY CiR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST1-7IP
TITLE [ Delete TINLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE 7] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TMTLE [ Delate TITLE [ Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07¢3Xi), Florida Statutes. ! further certify 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 corporation or the receiver or trustee empowered to execute i) report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment wilh apradghess, Jith all otherdike

SIGNATURE:

tlufer __or- 3¢5-$300

¥ Dawe Daytime Fhona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO era@afroR DIRECTOR




