.

2002 UNIFORM BUSINESS hspdnff‘(UBm

DOCUMENT #

1 Entity Name

P95000010359 c'{

PLANET HOLLonon (ORLANDO DISTRIBUTION)

_ Principal Place of Buéiness
“8669 COMMODITY CIR
“ORLANDO FL 32819
Us

Mailing Address o s
8669 GOMMODITY CIR

ORLANDO FL 32819 ¢
us ’

o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc:

Suite, Apt.'#, elc,

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90028 029 ***150.00

LT

DO NOT WRITE IN THIS SPACE

* City & State City & State LA g 4. FEI Number Applied For

N * 59-3299803 Not Applicable
. Zi Count Zi . Country . : i

:f P Y e ' . . & 5. Certilicate of Status Desired O $8'75 F}ddltlonal

v Fee Required

\ S ..6.. Name and Address of Current Registered Agent o st | -2 i 7. Name and Address of New Registered Agent —
' Name C

MARSHALL, BYRD F JR.
201 EAST PINE ST.

. SUITE 1200
ORLANDO FL 32801

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

City

Zip Code

FL

SIGNATURE

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, typed or printed names of registered agent and title if applicable.

(NOTE: Registered #gent signatura raquired whan reinstating)

DATE

Tax filing requirement and elects te do so.

9. This corporation is aligible to satisfy its Intangihle '

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
| 1. OFFICERS AND DIRECTCRS B2 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e DP - ' O Delete ¢ '"TfTLE T [Jchange  [@Kddition
NAME BARL, ROBERT | Cr e e Thomas Ava llswz.
STREET ADDRESS | 8669 COMMODITY CIR . ) ’ STREET ADDRESS Blobq Connm Cir de‘
orv-st-2p [ ORLANDO FL 32819 - Jomstze | Mrlande, FL T 32849
THLE Vs .o - Ooekte © 5 §TIE & .0 , C o ; [JChange [ Addition
| N HELM, MARK S e ' ' -
|- sTEeT an0RESS | 84869 COMMODITY CIRCLE -+ ||, stheer poRess
erv-sT-2P | QRLANDOQ FL 32819 PR CHY-ST:P
me _ PTDe eme s s o ADele L fme T i . [Jchange  [J Addition
N THOMAS, CHRISTOPHER R N O
STREET ADDRESS | 8689 COMMODITY CIRCLE " STREET ADDRESS
|.om-sT2P | ORLANDO FL 32819 CTY-ST-7IP, )
e O elete TE [Jchange [ Adcition
NAME S B
STREET ADDRESS + )| STREET ADDRESS
CTY-ST-ZP 7 R itz
TITLE O oelete ... TTLE T [ Change [ Addition
W MAME - o c e ‘.NAME L e
“( « STREET ADDRESS | oo STREE[ADDHESSV PRI
Ly §T-7P : ' - f cmv-st-ze. )
Ll O etete e R p Ol Change T Addition
| LT e
STREET ADDRESS e smzmnoasss
“CTY-S7-7IP : ‘CITY ST+ Z\P

| SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempion staled in Section 119, 07(3)(|) 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 empowerad to execute this report as reqwred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeess, with all cthegdike powered. .

YJ H / D?/

AU ~Lompep

SIGNATURE Al PEQ OR BRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dat
N IRTYFED OR BRINTED JAME OF SIGNING OFFICER OR DIRECTOR | Dete

H07-3495 -5 300

Daytime Phone #

TOLHS U

nv

CR2E034 (9/01)



