2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000034382 May 01, 2000 8:00 am
1. Entity Name
PLANET HOLLYWOOD (THEATRES), iNC Secreta ) of State
! ) 05-01-2000 90419 035 ***150.00
Principal Place of Business Mailing Address
_210 COMMODITY CIR 8669 COMMODITY CIR
ITUUTTTORL 32818 ORLANDO FL 32819-9003
- Us 9449029
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3441458 Not Applicable
Zip ~| Gountry Zm"* - - _Country - |- 5. Certificate of Status Desired - ] -~ $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM‘ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
201 E PINE STREET
SUITE 1200
ORLANDO FL 32801 = FL [ 20w
Ity
8. The above named entity submits this statement for the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls If applicdble (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi an Ei ’
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trlsgtt ';’Sn%ag' oif:ﬁerﬁ;ﬁncmg o] lea%?o&;zgf o
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE O change [ Additicn
NAME EARL, ROBERT | HAME
sTReeT apoRESS | 8669 COMMODITY CIR STREET ADDRESS
CITY-8T-20P ORLANDO FL 32819 Vi CITY-ST-2IP
TITLE DSVS m/De\ete TITLE Vs [T] Change E’ﬁidition
NAME JOHNSON, SCOTT E NAME Mark s-Helm
steeer anoress | 8669 COMMOQDITY CIR srReer ppress | Bl COMMOdlh.‘ Crele
orv-s1-2¢ | ORLANDO FL 32819 . Novsw. |Orlande,Fr_3zeuq .. ... . .
TITLE DVT 1 Delete TITLE [ Change [ Addition
NAME AVALLONE, THOMAS NAME
sTreeT AnoRess | 8669 COMMODITY CIR . STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-21P
TITLE [ Dekete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5§T-2IP
TITLE O oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; 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 11 or Block 12 if
changed,-or on an attachment with an address, with all other Iike empowered.

| h‘-llbb

"V Daw Daytima Phone #

SIGNATUR




