2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54781 : Apr 27,2000 8:00 am

1. Entity Name

PLANET HOLLYWOOD (REGION I}, INC. ecretary of State

04-27-2000 90015 009 ***150.00

Principal Place of Business Mailing Address
$663 COMMODITY CiR 8663 COMMODITY CIR
ORLANDO FL 32819 ORLANDO FL 32819-9003 e v ar vy
us us ~
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number 59_31 43621 Applied For

Not Applicable

, - " "
Zp Country ap : Gountry 5. Certificate of Status Desired Od $8'75 Additional
. - . . o 7 Fee 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 Acceplable)
201 E. PINE STREET
SUITE 1200
ORLANDO FL 32801 : :
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE. Ragisterad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- ) 0. Election Campaign Financing $5.00 May Be
Tax fII'n:g re.aquuemem and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added o Fasefss
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [Jchange ] Addition
NAME EARL, ROBERT 1. NAME
stheeT aonRess | 8669 COMMODITY CIR STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TmeE viD 3 Delete TIILE ) Change ) Addition
NAME AVALLONE, THOMAS NAME
streeT aooress | 8669 COMMODITY CIR STREET ADDRESS
CITY-ST-2IP ORLANDOC FL 32819 ., CITY-ST-2IP
TmE Veh T T o T W e TITLE Vs ot T " [cange  [WAddition
HAME JOHNSON, SCOTT E. NAME Morg S- Helm . ‘
sTheet aporess | 8669 COMMODITY CIR streeT aD0AESS | Blobq Commodlh‘ Crcle
CITY-$T-7F ORLANDO FL 32819 CITY-ST-2P Griands JFL 232819
TE [ tetete TITLE [ Change (7 Addition
NAME . NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-ZP - CITY-ST-2IP
TNLE ” [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP TITY -$1-TR
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemnplion 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 signaiure shall have the same legal effect as if made under oath: that | am an officer or director
af the carporation or the recaiver 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 addrggs, with all other like empowered.

SIGNATURE: — QUM SN 2 20U T hamas Mvalloe s oo

SIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




