2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

[ ]
DOCUMENT # S87707 May 01, 2000 8:00 am
1. Entity Name S t f St t
PLANET HOLLYWOOD (COSTA MESA), INC. ecretary or state
05-01-2000 90413 030 ***150.00
Principal Place of Business Maiting Address
8669 COMMODITY CIR 8669 COMMODITY CIR
ORLANDO FL 32619 ORLANDO FL 32619-9003
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3097746 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $8'75 ﬁ_\dditional
o ) LT Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHAU_, BYRD F., JR. Street Address (F.O. Box Number is Not Acceptable)
201 EAST PINE STREET, SUITE 1200
ORLANDO FL 32801
City FL Zip Code
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
Signature, yped or printed name of registered agent and tilla If applicable (NCTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE ROW!!! FEE IS $150.00 10. Election Campaian Fi .
- ) - X paign Financing $5.00 may Be
Tax ﬂlmg ri?qunrement and elects to do so. After MAY 1, 200D Fee will be $550.00 Trust Fund Contriotgion. 0 Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ change [ Acdition
NAME EARL, ROBERT NAME
sTReeT ADDRESS | 8669 COMMIODITY CIR STREET ADDRESS
CiTy-ST-2IP ORLANDO Ft 32819 CITy-ST-2IP
TITLE viD O Delete TITLE {7 Change [ Addition
NAME AVALLONE, THOMAS NAME
sineeT A0RESS | 8669 COMMODITY CIR STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32819 P CITY-ST-2P
TITLE VSD . 0w me . _|VS.__ . ey . . [ Change Mdi}iqn_ .
HAME JOHNSON, SCOTT E. NAME MarkK S MHelm . - -
STAEET ADDRESS | 8669 COMMODITY CIR STREET ADDRESS R (oo c:ommodt'l-q Circle
CATY-ST-ZIP ORLANDO FL 32819 CITY-5T-21P Orla.ndo’,_F L 32919
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST- 2P
ILE (1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby certify 1hat 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation 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 witaan address, with all other like empowéred.
DI Thomas Avall 14}
SIGNATURE: \ 313 Thamas Avallone  H[i4jo0
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dehe v Daytime Fhone #




