2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034382

1. Entity Name

PLANET HOLLYWOOD (THEATRES), INC.

Principal Place of Business

8669 GOMMODITY CIR
ORLANDO FL 32819
us

Mailing Address

8669 COMMOOITY CIR
ORLANDO FL 32819
us

2, Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90030 049 ***150.00

953002

MIANGIEE

NI

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_344 1458 Applied For
Not Applicable
Zi Coun Zi nt iti
® Lniey ® Country 5. Certificate of Staius Desired [ 90-79 Adtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s et e e e e e mmmet 3 r—— T [ . - Name - —m e L S T T R e B

- NEUKAMM, MICHAEL E
201 E PINE STREET
SUITE 1200
ORLANDO FL 32801

Street Address (P.0. Box Mumber is Not Acceptable)

City FL Zip Cede
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
Signatura, typed or printed name of ragistared agent and title if applicatia (NQOTE: Registered Agent signature required when reinstating) DATE
. o o . h .
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fifancing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Change [ Addition
NAME EARL, ROBERT | NAME

STREET ADDRESS | 8669 COMMODITY CIR STREET ADDRESS

GITY-ST-1IP ORLANDO FL 32819 CITY-5T-2IP

TITLE DvT y@ete TMLE P ]’Ib . K [ Change N\ddmun
N AVALLONE, THOMAS e s, Christophar K-

STREET ADDRESS | 8669 COMMODITY CIR staeet aoomess (@b &rhmm Qirele

ov-ST-2P | ORLANDO FL 32819 omy-St-2e ardo,FL 32014

TITLE VS O pelete TI7LE < OJ Crange (] Addition
NAME HELM, MARK S NAME

sTReeT ADorEss | 8669 COMMODITY CIRCLE STREET ADDRESS - )
CITY-ST-2Ip ORLANDO FL 32819 CITY-ST-2P

TITLE J Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7P

TITLE [ Delete TITLE O Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TLE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 recelver or trustes empowered ta 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 a

SIGNATURE:

SIGNATURE AND

dresg with &

ther like empgower,

407-3¢4s-5 300

MAME OF SIGNING OFFICER OF DEeFoR—

‘1‘/ n,/ot

Date Daytima Phone #

g
§

CR2E034 (10/00)



