2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S85486 | Apr 27,2000 8:00 am

LEmiyName oz - ecretary of State
PLANET HOLLYWOOD (CHICAGO), INC. ' 04-27-2000 90019 036 ***150.00
Frincipal Place of Business Mailing Address
COMMODITY CIR 8669 COMMODITY CIR
== FL 32819 ORLANDO FL 32619-9003 Y479Y%09
us
e s s R RRE R AR R
" Suile, Apl. ¥ elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) 59.3096421 Not Applicable
Zip Country Zip - Country D - $8.75 acditional

5, Certificate of Status Desired "~ [] Fes 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 Acceptable)
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32801 o FL [ Zoco

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and utte it applicable. (NOTE: Ragistered Agent signature required whaen rewstating) DATE
9. This j::_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm.g rs_zquwement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fees
(See critesia on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD O Delete THTLE O Change [ Addition
HAME EARL, ROBERT NAME
STREET ADDRESS | 8869 COMMODITY CIR STREET ADDRESS
CITY - §7-2IF ORLANDO FL 32819 CITY-ST-7IF )
TME VvTD 1 elete TLE Ol Change [ Addition
NAME AVALLONE, THOMAS NAME
STREET ADDRESS | 8669 COMMODITY CIR STREET ADDRESS
cry-sT-2k - | QRLANDO FL 32819 —— - - CITY-§T-ZIF.  -|ese -~ > =~ ea - - B L T RIUE .
e vsD ¥ Delete TILE VoS Ol Ghange  [sfGdition
NAME JOHNSON, SCOTT E. NAME Mark S-Helm
street aporess | 8669 COMMODITY CIR sTerT a00Ess (R eleq Commodihy Circle
CITY-ST-2IP QRLANDO FL 32819 CITY-ST- 7P Or[quo 3 FL 3z9i9
TLE 7 Delete TITLE ' O Change ) Addition
NAME ' NAME
STREET ADDRESS | * . STREET ADDRESS
OITY-5T-ZiF oiTy-ST- 21
TLE [ pelete THLE [J Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made uncer cath; that { am an officer or girector
of the corporation or the receiver or trustee empowered to execute this repor 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 like empowered.

SIGNATURE: émaS-Hvallore.  4fiy]oo

Date Daytime Phong #

CR2E034 (9/99)



