2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90080 023 ****75.00

DOCUMENT # N99000002658

1. Entity Name

STARLIGHT CRUISERS INC. (OF SOUTH FL.)

Principal Place of Business

1515 NORTH. FEDERAL HWY, STE. 300
BOCA-RATON FL.33432

Mailing Address

1515 NORTH FEDERAL HWY., STE. 300
BOCA RATON FL 33432

R L

Igﬁ i

RITORE D

2. Principal Place of Business 3. Mailing Address (o
Lis

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE . ' |Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired ‘E/Fee Required
6.-Name and Address.of. Current Registered Agent._. : 7._Name and Address of New Registered Agent - =
' Narme

Street Address (P.O. Box Number is Not Acceptable)

PEASLEY, RONALD M

367 NE 26TH STREET
BOCA RATON FL 33431 =
i City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, _typed or printad name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE

4

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to

Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10

MLE PD [ Delets TITLE [ Change [ Addition
HAME SCHMOLL, LYNN HAME

STREET ADDRESS | 11450 N.W. 39TH CT. STREET ADDRESS

crv-sT-2P |CORAL SPRINGS FL 33085 CITY-ST-2IP

TILE T O Delets TILE ) change [ Addition
NAME SCHMOLL, CAROL NAME

STREET ADDRESS | 11450 NW 38TH CT STREET ADDRESS

omv-sT-2°  |CORAL SPRINGS FL 33085 CiTY-ST-2IP - T - -

IMLE sb  Delete TITLE O change [ Addition
NAME SHACKET, ROGER NAME

STREET ADDRESS 14140 N.W. 101ST DRIVE STREET ADDRESS

orv-sT-2P | CORAL SPRINGS FL 33085 CITY-5T-2IP

TITLE VPD _ O pelate TMLE O change [ Addition
NAME WALLACE, RAY NAME

STREET ADDRESS (4905 S.W. 24TH AVE. STREET ADDRESS

cny-s-2P | FORT LAUDERDALE FL 33312 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS k) STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-5T-2IF

12. | hereby certify that the informalion 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
= oLthe corporation or.the receiver or rustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

hanged, or an an attachme an address, with all other like owerad.
i S .ﬁc,‘/;’ca ” - msfdf/
=0

SIGNATURE: 1/ Of—18-02  H)-357 4550

CR2E037 (9/01)



