FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P95000004502 Secretary of State
1. Entity Name ' 02-28-2003 90121 034 ***150.00
PLANET HOLLYWOOD (WAREHQUSE), INC.
Principal Place of Business Maifing Address
8669 COMMODITY CIR . 86698 COMMOOITY CIR
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-3299805 Not Applicable
Zp CDU[?‘.W,, I 2p . . Country —— T .| 85..Certificate of Status Desired - [] - ?3.7_5__Addiﬁonai
eg 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 Acceptabie)

201 EAST PINE ST.

SUITE 1200

ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered’agent.

SIGNATURE —
. Signature, lyped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
bq -
-~ "=7  FILE NOW!f FEE IS $150.00 ‘ ) .
# n 1
2 At May 1,2003 Fowil be 55000 S G e [ $5.00 oo

Make Check Payable to Florifia Department of State ’

10000 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CHIE P . O Delete THLE O change ] Addition
S NAME? 7 EARL, ROBERT | NAME ‘
istreET bomess | 8669° COM,MODITY CIR STREET ADDRESS
wrv-si-z¢ | ORLANDO FL 32819 CITY-ST-2P

TILE Vs [ pelste TILE [J Change (7] Addition

NAME HELM, MARK S
sTReeT apcress | 8669 COMMODITY CIR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP

NAME

— e o D Change [ Addition
HAME THOMAS, AVALLONE NAME
sTreer aporess | 8669 COMMODITY CIRCLE STREET ADDRESS

TITLE T ~_ _Doests . l TIMLE

CITY-ST-2IF ORLANDO FL 32819 CITY-ST-ZIP

TITLE J Delete TITLE []Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

e (] Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP )

TILE C ’ O pelete -+ -’ TRLE ' - [J Change [T Addition
NAME . ‘| name - :

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3¥i), Florida Statutes, | further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachrment with an addregs, with all, other likg emfioweregr
SIGNATURE: di% WAL g/ggf/ps %07-992-298/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1R/ H

4

CR2E034 (10/02)



