2001 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # P94000020905 Apr 20, 2001 8:00 am
" S Nemo ecretary of State

0072106

CR2E034 (10/00)

PLANET HOLLYWOOD (PARIS}, INC. 04-20-2001 90023 017 ***150.00
Principal Place of Business Mailing Address
8659 COMMODITY CIR 8669 COMMODITY CIR
ORLANDOQ Fi 32819 ORLANDO FL 32819
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘3238032 Applied For
Not Applicable
Zi i ii
° Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= T 6. Name and Address of Current Registered’Agent ~ 7~ 77 ~ -7 ) 7."Name and Address of New Registered Agent * = ~
Name
MARSHALL’ BYRD F JR Street Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32801 S FL [Zo 0w
ity ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Registered Ageant signature required when reinstating) DATE
) — — : " F ! : o
s $h\sfﬁprporat\cim % e"tgéa‘j t? S?:;E{Lygs I::)tanglble AfteFl"::lEAy?vZJDN Fﬁei :ﬁ]?;:gso‘r?o 00 10. Election Campaign Financing $5.00 May Be
axi |n.g rfequ remen eec 0 50. ! - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TILE - ] Change  [J Addition
NAME EARL, ROBERT | NAME
STREET ADDRESS | 8669 COMMODITY CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-S1-2IP
TILE viD Welete TITLE Pl D . 2 1 Changs KAddiliun
NAvE AVALLONE, THOMAS NAE Thomas, Chrisiopher K-
STREET ADDRESS | 8669 COMMODITY CIR STREET ADORESS [Rb (G Commoddli Girdle
om-s2° | ORLANDO FL 32819 o2k Oyrlnvyis L 3819
TITLE |vs. ... - . - -  Ooelete TITLE - SN . - 7] Changa - - [3 Addition
NAME HELM, MARK S HNAME
STREET ADDRESS | 8669 COMMODITY CIR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
TMLE 1 Dalete TITLE [J Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-ZIP
e ] celate TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agldre . :

SIGNATURE:

«}'ﬁt'/w y07- VS-S 3bb

Date Daytime Phone #




