.‘ L

' 2002 UNIFORM BUSINESS REPOIRT (uan) FILED

L ]
DOCUMENT #  PQB000041047 et ng 27,t ZOOZfSSOO am
| - ity Name . T ecretary of State
,PLANET HOLLYWOOD (NEW YORK CITY), INC.. . B '. - N ES 02-27-2002 90028 028 ***150.00
7_:Principa| Place of Business E " Mailing Address e ‘ v l ’
8669 COMMOODITY CIR " 8669 COMMODITY CIR - L 5
-ORLANDO FL 32819° . ORLANDO FL-32819 ~ ~ st~ § AL '
Us ; s sl N _"
- e oo RRTGRM MO
P " 2, Principal Place of Business 3. Mailing Address - Lyt Lt . :
Suite, Apt. #.etc. - Suite, Apt. #,etc. , o0 ol L i DO NOT WRITE IN THIS SPACE
City & State . . City & State \ S .4, FEI Nurnber Applied For
‘ : K L st * 59-3380526 Not Applicable
P ' - Couniry e - i 'C‘oumryg- 3 J 5 Certn‘lcate of Status Deswred Oa $8.75 Additional
e ! - IV e T Fee Required
G Name and Address of Current Regisiered Agem Co ,o ; 7. Name and Address of New Reglstered Agent
T e | Name s i i
NEUKAMM MICHAEL E . N, .' a :"__i':- HEjtreetAddress'l(P;O. Box Number.]s Not Acceptable)
. 201 E. PINE STREET, SUITE 1200 b IR SN :
| " ORLANDO FL 32801 | -_ R R
. , SV oy K 7 Zip Code

8. The above named entity submits this statement for the purpose of changing 'its reg\éfered office or registered'égent‘ or Doth.- in the State of Florida.
S B Y

¢ B I
SIGNATURE . e ,
. Signatura; typed g printed name of registared agent and title if applicable. =~/ : (NOTI—;:'Hegis}ered Agent signature requ:rn?d when reinstating) R DATE
" 9. This corporation is eligible to satisty its Intangible FILE NOW1!l FEE IS §150.00 0. £l t Campaion Financ
5| .. Taxfiling reguirément and elects 1o do so. After May 1, 2002 Fee will be $550.00 » Clection Lampaign Financing $5.00 may Be
b \q 1 _ Trust Fund Contribution. [0 Added to Fees
i (See criteria on back) " O | Make Check Payable to Department of State
s ¢ .
HIETH ~ CFFICERS AND DIRECTORS -~ . ° 127 . R ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
£+ TILE DP O oetete -~ .2 e R ST [ Change  [LAddition
| ante CGARL, ROBERT | SN N3 Thomas Availone. Circle
| seeer aooress | gggg COMMODITY CIR : o+ | s oniess | Blobq Commodity ST
Ciry-5T-2Ip ORLANDO FL 32819 s ?!TV‘Ssz'P' =Or‘[an&o =FL, 32814
.| .TLe PTD- . E{Dggem‘- e ] [Jchange [ Addition
S| NAME THOMAS, CHRISTOPHER R ' T L ' C
£ ) STREET ADDRESS 8669 COMMODITY CIR T « . - | STREETADDRESS
s ] CITY-ST-2IP ORLANDO FL32819 P o -C.IT‘(—ST-__ZTIP . . \
e Vs . ’ - Ooeete” ., fime © 0 [ [ Change [T Addition
| e HELM, MARKS S R | "
3 1 ) .
| sweeraonress | gagg COMMODITY CIR : : STREET ADDRESS
;| cmy-sT-2Ip ORLANDO FL 32819 . CITY-ST22IP ;
- : - T B = -L” '.
£ e . ' Ol oeete. . Tme" 9 - : ; [JChange [ Addition
i | namE . ) o o : ‘ “
“STREET ADDRESS S smemnnnzss | !
|| ciry-st-ze ' S [ Bvestize ol *
o Choetete .o - f Tme . 5. e A - [J Change [ Acdition
NAME . ., . B N“AME - L ':&L.E,-. ) 1“(‘3,
. “STREET ADDRESS ' . STREET ADDRESS | T
| cinv-st-ze o) omvidnae P (T
| rme R ) Ooewte - - f e , ) ) b [JChange [ Addition
Pl Hame o T e . .
. | STREET ADORESS Do - [} STREET ADDRESS .
"CITY-ST-7P c vy, [ obvste N P

13. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated-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 empowered to execute this report as requwred by Chapter 607 Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like ermpoweréd’ .

| SIGNATURE:

9////04 Y67-345-5300

) SIGNATUHE“WFZD OﬁFREED#MjDF SIGNING CIFFICEH OR DIHECTOR S .~ Date Daytima Phone #

CR2E034 (9/01}




