2001 UNIFORM B%SI!!FSS REPORT (UBR)

DOCUMENT # V74264

1. Entity Name

PLANET HOLLYWOOD (REGION Iii), INC.

Principai Place of Business Mailing Address

8669 COMMODITY CIR
ORLANDO F. 32819
us

ORLANDQ FL 32813
us

8669 COMMODITY CIR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suvite, Apt. #, etc.

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

04-23-2001 90030 048 ***150.00

007QT22

VU U v

AACTERVIVEOD WG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3162171 Applied For
Not Applicable
Zj| Count Zi Count iti
P ouniry P oumty 5. Cerlficate of Staws Desreg ~ []  90+70 Additional
- T . ——— e e . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ =~
Name
MARSH) LL, BYRD F JR Street Address (P.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, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. TR P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elacts to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Sen criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP T pelete ot [ Change  [J Acdition | &
NAME EARL, ROBERT | NAME g
STREET ADDRESS | 8669 COMMODITY CIR STREET ADDRESS 3
GITY-ST-2P ORLANDO FL 32819 CITY-ST-21P 2
o
i viD X)eme TiLE JdR o ohor € (1 Change XAddilion s
NavE AVALLIONE, THOMAS Q NAME Thornas,Christopher
STREET ADDRESS | 8669 COMMODITY CIR STREET ADDRESS Bbbﬂ. Qdm‘YDdl'h[ Circle
orv-sTzp | QRLANDO FL 32819 cirv-$1-2¢ lando ,F1L. 35814
T Vs _ O Delets e [Jchange [ Addition
" NAME | HELM; MARK § -~ T T T T e e e T S e e m e T s S e e
STREET ADDRESS | 8660 COMMODITY CIR § sTReT anoness
CITY-ST-2IP ORLANDO FL 32819 CHTY-ST-2IP
TILE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADERESS
GITY-ST-2IP CITY-§T-Zi¢
TILE [ Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pefete TITLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powgsed.

changed, or on an aitachment with an adgpesggwith all pther li

SIGNATURE:

H01-345-§ 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

“Yfufol

Cata Daytime Phone #




