2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079881

1. Entity Name

PLANET HOLLYWOOD (REGION V1), INC.

Principal Place of Business

8663 COMMODITY CiR
ORLANDO FL 32818
us

Mailing Address

8669 COMMODITY CIR
ORLANDO FL 32619-9003
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90023 029 ***150.00

(i

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3214476 Neot Applicable
i —_— . i LR C t e | —E —— . h e - - JE— - - - - . - N
Zip Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
o Fee Required
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 = EL [Zoc
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaire, typad or printed name of registered agent and titla if applicdble. [NOTE: Registerad Agent signature required when reinstating) DATE
. T o . n

9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirerment and elects to do so.
(See criteria on back)

]

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO O Delete Tme O Change [ Addition | &
NAME EARL, ROBERT | NAME Sr'"
STREET ADDRESS | $669 COMMODITY CIR STREET ADDRESS ! a
CITY-5T-2IP 329190 FL 32810 CITY-ST-ZIP w
MLE viD O Delete TITE [ change [ Addition &
RAME AVALLONE, THOMAS NAME

STREET ADDRESS | 8669 COMMODITY CIR STREET ADDRESS

ciTy-S1-21P ORLANDO FL 32819 _ o, _J em-stae L e e e e e s e )
TIMLE vsD - (2 Delete e Vs [ Change  E=adition
e JOHNSON, SCOTT E e Mark S Helm :

STREET ADDRESS | 8669 COMMODITY CIR strecT an0ress [Boleq Commod iy Ci rele

cITy-sT-2P ORLANDO FL 32819 ov-size [Qelande HFL- 32219

TITLE O pelete TITLE Ocrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIILE [ Delete THILE [JcChange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP £ITY-ST-2IP

TLE O vetete TALE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 55, with all other like empowered.

changed, or gn an atiachmentw

haﬂzj

TTHoas valloss

RE AND TYPED OR PRINTED NAME OF SIGNING OF

ICER OR DIRECTOR

H‘!Hloo

Dale . Daytime Phona #




