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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P93000079889 : - Fg‘éél’tazﬁ’)? %fsé(t)gtgm

1. Entity Name .
_PLANET HOLLYWOOD (HONOLULU),. INC. 2 - 02-27-2002 90028 023 ***150.00
“Principal Place of Business Mailing Adcress s

8663 COMMODITY CIR ' 8669 COMMODITY CIR - ‘

'ORLANDO FL 32819° ORLANDO FL 32819 - ;

2. Principal Place of Business ‘3. Mailing Address < -, 7 .- 1 Hllllm””ml H”' | ”l
Suite, Apt, #, etc. | Sugte, Apt.#.etc. - v, T D I .. DO NOTWRITE IN THIS SPACE
City & State ‘ . City & State T o : . . | 4. FEl Number .. Applied For
’ . ’ 59-3214491 Not Applicable
Zp ‘ Gountry Zip Country 5.. Certificate of Status Desired O $8.75 Additional
‘ ‘ _ ) ] Fee Required
6. Name and Address of Current Registered Agent o : 7. Name and Address of New Registered Agent

- - - - - c . .| Name.. e T - T —

 MARSHALL, BYRD F JR.

Street Address (P.O. Box Number is Not Acceptable)

201 E. PINEST. | ce

SUITE 1200 i . s :
ORLANDO FL 32801 Ny City h ) FL | Z» 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 . z A il
Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Registerad Agent signature raquire‘a when reinstating) DATE
9. ;his carperation is eligible to satisfy ts Intangible - FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Add
s p . . ed to Fees
~ (Seefcriteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I EFARE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame ¥ | ¢ . O Delets. TMLE : ‘IT . ) [J Change  [Ffddition
NAE EARL, ROBERT | e o FThomas Avallone
STREET ADDRESS | 8669 COMMODITY CIR o f sweEaorss | Qg (Commodi ﬁ\ Ci rcle .
crv-si-2f | ORLANDO FL 32619 a-stze | Mrlgnde . FL 22L9i9
TIE PID. - oeee [ e ‘ ' _ 3 Ghange  [J Addition
HAME THOMAS, CHRISTOPHER R ‘ NAME ,
STREET ADDRESS | 8669 COMMODITY CIR .+ [ sreen anDRess .
Ciy-57-21p ORLANDO FL 32819 ‘ ' omv-stze -
TILE VS . , O oelsts Cfme - : (] change  [] Aodition
e { HELM, MARK.S . R R
STHEET ADDRESS | gaa9 COMMODITY CIR © N SeerapoRESs | T o
CITY-ST-2P ORLANDO FL 32819 GITY-ST-2P
TITLE [ pelete TmEe . [1Change [ Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2P . o B orv-stze
TIMLE O petete - TILE . ' [CJchange [ Addition
NAME B I e -
| STREET ADDAESS : . o emeanoREss | o
CITy-5T-2P : . e Roivestae | TR =
TTE . 1 Delete e . Cotel . [l Change  [J Addition
“NAME ; . L e L e
STREET ADDRESS STREETADDRESS | -~
CHTY-5T-21P " CITY-5T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exsmption statec 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 507 Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, of on an attachment with an (]

dregs, with all other like ef wered. _ )
SIGNATURE: __ <. NM%@%&D 2/ifoz.  407-345-5300

-SIGNATURE AND TYPED OR P D NAME QF SIGNING OFFICER OR DIRECTOR LN Y #
Aj s .E- gf.ga sig ! Cate Daytirne Phone

LU LY

CR2E034 (9/01)



