2002 UNIFORM BUSINESS REPORT (UBR) FILED

2]

Feb 27,2002 8:00 am
DOCUMENT #  P93000079875 Secretary of Stat
1. Entity Name ecre ary O a e
PLANET HOLLYWOQOOD {(ATLANTIC CITY), INC. 02-27-2002 90028 (24 ***150.00
Principal Piace of Business Mailing Address
8669 COMMODITY CIR 8669 COMMODITY CIR
ORLANDO FL 32019 ORLANDO FL 32819
- : il
B M VAR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3214484 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| Eg';esq Iﬂ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and 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
ORLANDO FL 32801 City FL | &pCode

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

SIGNATURE
Signature, typed or printad nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This PFH'Doratic?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} | Make Check Payable to Department of State

11. * OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1ITLE Cc O petete TITLE T [ change E’ﬁditiun
NAME EARL, ROBERT | NAME Thomes Avallene

STREET ADORESS | 8669 COMMODITY CIR STREET ADDRESS 8(0[9(1 Cormmodi Circle

orv-st-2¢ | ORLANDO FL 32819 CITY-ST-2IP 1.% Iando! FL 2816

TITLE Vs [ pelete TILE [0 Change [ Addition
NAME HELM, MARK S NAME

sTREeT ADDRESS | 8669 CONMODITY CIR STREET ACDRESS

CITY-ST-2P ORLANDO FL 32819 Vi CITY-ST-2IP
JTITLE APTD m oo = G Deete - e e - [ change [ Addition
Nave THOMAS, CHRISTOPHER R A

STREET ACDRESS | BEE9 COMMODITY CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE O Delete TILE [Jcrangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE (1 Delete TNLE _ [ Change [ Addition
NAME NAME" R o e

STREET ADDRESS STREET ADDRESS v - K -

CITY-ST-7P CITY-ST-2IP

TIE 0 Defete TILE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

13, | hereby certify 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 irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

SIGNATURE:  SUEZ01144 HEED 2}njor 407 - 345-5300

s:em'rﬁ ND TYPED OR Pwﬁn NAME OF SIGNING OFFICER QR DIRECTOR T 1 Dae Daytima Phone #
.Y

ark %.

CR2EQ34 (9/01)




