2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000090886 Apr 27,2000 8:00 am

1. Entity Name

PLANET HOLLYWOOD TRANSPORTATION, INC. ecretary of State
04-27-2000 90019 049 ***150.00

Principal Place ot Business Mailing Address
8669 COMMODITY CIR 8669 COMMODITY CIR
ORLANDO FL 32819 ORLANDO FL 32819-9003

® ® 947973

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3286949 Not Applicable

Zip Country Zip Country 5, Certificate of Stalus Desired O ?ese.ggq l'::je‘ﬂ“o“m
6. Name and Address of Current Registered Agent - -—- - - 7. Name and Address of New Registered Agent
Name

MARSHALL’ BYRD F JR. Sireet Address (P.C. Box Number is Not Acceptable)
201 EAST PINE ST.
SUITE 1200

1
ORLANDO FL 3280 & FL Zio Codo

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, typed or prated name of reg:sterad agent and title if applcable. (NOTE: Registered Ageant signature required whan reinstating) DATE
8. This corporation s eligible 1o satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DP 1 Delete me [ change [ Addition
NAME EARL, ROBERT | NAME
sTReET ADDRESS | 8668 COMMODITY CIR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-5T-ZP
TLE viD ) Delete Tme I change [ Addition
NAME AVALLONE, THOMAS HAME
STREET ADDRESS | 8669 COMMODITY CIR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 CITY-5T-2IP
TITLE VSD mme TITLE Vs - - = 7 77 [ Change E/Addition
NEME JOHNSON, SCOTTE NAME Mark S-Helm
STREET ADDRESS | 8669 COMMODITY CIR STREET ADDRESS | “Flele®] C.ommodi'h' Circle
orv-st-22 | ORLANDO FL 32819 av-si-zp - Brlande, FL 32819
TITLE O Delate e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O elete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direcior
of the corporation or the receiver ar trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with-an addrgAs, with all other like empaowered.

P ’"‘ ™ fome [ T E B
SIGNATURE: S PMRE B UTRAWaS Ayallone 4|1 ]eo

SIGNATURE WND TYPED OR PAINTED NAME OF smma PIRECTOR Date Daytime Phone 4

CR2E034 {9/99)



