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FLORIDA DEPTMENT OF STATE
Jim Smith
Secretary of State
August 23, 2002
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Starlight Cruisers Inc. (of South FL.) B
1515 North Federal Highway, Ste. 300 o - : “
S HPRRESS. 00 Pk, (0

Boca Raton, FL 33432 .
SUBJECT: STARLIGHT CRUISERS INC. (OF SOUTH FL.)

Ref. Number: N@8000002658

HT CRUISERS INC. (OF SOUTH
d is being returned

We have received your document for STARLIG
However, the enclosed document has not been filed an

FL.) .
to you for the following reason(s):
To change the registered office, the enclosed form should be completed and

returned to this office with a filing fee of $35.
Please return a copy of this letter along with your document to ensure proper

handling.
If you have any questions concerning this matter, please either respond in writing

or call (850) 245-6901.
Susan Payne i
Senior Section Administrator Letter Number: 702A00049668 = 2B
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Y Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Z ZQ.{?} /544 _
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation Szaﬁﬂiéﬁff'(:éf Y15 pE88 T, (hf&,iﬂ 2 ) -

2. The mailing address of the corporation : ”L/é HDLCJ‘}N(\ P = 15

Boaca LPats/ Ft. 33Y57
3. Date of incorporation/qualification: Lf —%-9 7 __ Document number: Mmﬂ
4, The name and address of the current registered agent and registered office:

j?owlorw M. A/“’msa{// 0 W& %flff;
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[Bow s faran , FL. 33Y§7

333/
5. The name and address of the new'registered agent (if changed) and /or registered office (if changed):
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The street address of its registered office and the street address of the business office of its regis;?i’ed =
agent, as changed, will be identical. — e
Such change was authorized by resolution duly adop
authorized by the board. ?
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ted by its board of directors or by an ofﬁce'gs?aj1 o
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mar’or vice chairman of the board)
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(Printed or typed name and title)

s}

Having been named as registered agent and to accept service of process for the above stated
corparation, I hereby accept the appointment as registered agent and agree fo act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

ignature of Registered Agent)

Sev] 3 A2

If signing opAehalf of an entity:
Ao M. [UAStet AT
v {Typed or Printed Name)
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(Capacity)

* % % FILING FEE: $35.00 * * *
CR2E045(8/99)
Dr1visioN OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



