FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # N99000002658 ecretary of State
1. Entity Name 04-21-2003 90300 007 ****70.00
STARLIGHT CRUISERS INC. (OF SOUTH FL.)
Principal Ptace of Business Mailing Address
1140 HOLLAND DR.. #15 1140 HOLLAND DR.. #15
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
” Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 38‘75 A_dditional
Fee Required
&-Hame and-Address of Current Registered-Agont . B 7.-Mame-and Address of Now-Regletered Agernt——— .
. Name .
PEASLEY, RONALDM - ' " Street Address (P.O. Box Number is Not Acceptable)
1140 HOLLAND DR, #15_. -
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations gf registered agent.
eY—]5-03

.

SIGNATURE
Slgnatur ed or printed name of registered agent and title it applicabla dmOTE Registered Agent signature required when reinstating) DATE
: , ¢ :
s ] 9. Election Campaign Financing $5.00 may 5 Make Check Payable to -
FILE NOW: FEE IS $61.25 - . 2y Be ;
. s .75 Trust Fund Contribution. U Addedto Fess Fiorida Department of State
L ]
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD {3 netete TIRLE ClcChange 3 Addition
NAME SCHMOLL, LYNN NAME
STREET ADDRESS ‘”450 N’w. SQTH CT. STREET ADDRESS
CITY-ST-2P CORAL SPR'NGS FL m CITY-S7-21P
TILE T 7 celete TITLE CJchange [ Addition
o SCHMOLL, CAROL v
STREET ADDRESS “450 Nw 39]'“ CT ) . . _STREET ADDRESS_| . . -
cr-s127__| GORAL SPRINGS FL 33065 | o512
e SD O Detete F L [ Change ] Addition
NaM SHACKET, ROGER NAME
STREET ADGRESS 4,40 Nw 101 ST DRNE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP

WILE VPD B etz TITLE V PD R\':hange [} Addition

NAME W CE, RAY - NAME K

STREET ADDRESS 4£§Lg.w. 24TH AVE. STREET ALDRESS D%'\?yf}m h‘?g/‘/g‘ Race” .
arv-st-2* | FORT LAUDERDALE FL 33312 oste | FOBT i 1% G5 TEl 33065
L 01 Delete I ' = O] Change L) Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-31-2P

TITLE : [7 Dekte TILE [Jchange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption 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
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an erp with an address, with all other like empowered. 56‘/ - 7‘??

SIGNATURE QY-/5-032 Sive

Nata ™adira PReu e -

§

CR2E037 (10/02)



