FILED

: 2
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR J gn 17,2003 ?é(tmtam
DOCUMENT # F02000004537 o ecretary of State ;
1. Entity Name 01-17-2003 90083 029 ***150.00
CRESCENT CRUISE LINES, INC.
Principal Place of Business Mailing Address
1 TERMINAL ROAD P.Q.BOX 4263
HALFMOON NY 12065 HALFMOON NY 12065
2. Principal Place of Busingss 3. Maiing Address “"""m“ml”m"'" "m I"“ "m II‘” m"m" .m”m m[
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
14 1777922 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e 1eshie, Thn X
s e e U oy esSWe, \ hovmals o
LESLIE, THOMAS J Street Address (FO. Box N ber 15 Mot Acee plable) = H'
-~ res: 0. umbar is Ce
3200 NE 36 ST., #920 3300 NE 236 S*, #9205
FT. LAUDERDALE FL 33308
City . LCAM_,&@ {\éko\;\l?_ FL %C?,Odiog
8. The above named entity submits this statergent for th roosef changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obliganons%“ .
SIGNATURE / - el 2 i Thomos I-Leglie n?\t‘eSué.-en ¥ \ / { 5-/ o2
Signature, lype’d or printed name of regiﬁﬁ!red genl and tite it aﬁhcan\e, {NOTE: Registered Agent signalure required when reinstating) v DATE
= FILE NOW!!. FEE |$:$150.00 __ . — e S - g
P ¢ = -~ e 9. Eiection Campaign Financing $5.00 May Bo
tAfter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT 3 pelete TMLE O Chenge [ Adaiion | &
NAME LESLIE, THOMAS J HAME S
staeer anoaess |40 MAPLE GROVE DRIVE STREET ADDRESS 3
crv-s1-ze [PITTSFIELD MA 01201 CITY-S7-2P g
TITLE ovs O pelete TILE {7 thange (] Addition %
NAME | ESLIE, CHRISTINE NAME
sweer anoress (40 MAPLE GROVE DRIVE STREET ADDRESS
crv-st-zp - |PITTSFIELD MA 01201 CITY-ST-71P
TITLE [ Delata TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - CITY-8T-21P
TILE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2iP CITY-ST-2IP R
TITLE O celete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2IP

12. ['hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(

indicated on this report or supplemental report is true and accurate and th
of the corparation or the receiver or frustee empowered to execute this reg
changed, or on an atlachment with an adcir beait other likEhempowg

SIGNATURE: __ SialYA{(RE, RN

: -@ _T\ﬁcmqsa-LGS\\Q \/(s’/cg

i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
| as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|- oo ~2en GI(78

F e
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN|

NEFFICER OR DIRECTOR P . Date
cesvdent / Claoae

Daytime Fhone #

)




