2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000116747

STARSHIP CRUISE LINE, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90069 007 ***158.75

Mailing Address

315 EAST BEACH BLVD
BILOXI MS 38530

Principal Place of Business

315 EAST BEACH BLVD
BILOXI MS 38530

2. Principal Place of Business 3. Mailing Address

OO

?

Tax filing reguirement and elects to do so.
(See criteria on back)

S

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

o ) 60! rbevr Zs
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/04 /04
City & State City & State 4. FEI Number Applied For
_75%,#4, Floridla Zampa, £ lorsola 72- /1235450 Not Applicable
Zi Country Zip Country » . $8 75 Additional
P 5. Certificate of Status Desired " h
33601 U.S n .i3£0.2. 0.54 - m Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narne Y
CECCORULU’ LEE Street Address (i .O. Box Number is Not Acceplable}
306 SHELDON COURT
CRESTVIEW FL 32539
< o o2h - Ste /é‘/
- City Zip Code
Tomp o FL | 53202
8. The above narfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
scnimone oy (V\ Y-2-0
Signat lame of regy ithe if aplplicable. (NOTE: Registered Agent signature required when reinstating) QATE
MM‘ -
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo

Trust Fund Centribution. Added to Fees

ADDITIONS/CHANGES '.FO OFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTORS 12.
TILE DP 1 Delete TITLE oy 1. P& change [ Adallion
NAME MANTHEY, TROY NAME Troy MAn They
streeTanoress | 315 EAST BEACH BLVD sTReeT a00Ess | 607 Sao e Haehoor Tefaned Blosf SHe rof
orv-si-zp | BILOXI MS 38530 CITY-ST-2P Tomps K1 33402
TinE CEQ O oetete T c£o” 7 Crange [ Addition
NAME MANTHEY, TROY NAME Trey Man %'7 : »
street aD0RESS | 315 EAST BEACH BLVD ser aconess | 601 South Hackior Lilandd Bl
GITY-S1-2IP BILOXI MS 39530 CITY-5T-2IP mw £t ot
B 111 I 1 e e e = pgee 0 | e T Dgr=-"--." - - B Change "~ [ Addition
NANE JARRELL, JERRY NAVE Lery Tarredl
STREET ADDRESS | 315 EAST BEACH BLVD steeeT aoneess | 478724 Reol Oak Drive
crv-stze | BILOX! MS 39530 onv-st2e | Mhesha e 22690
e D O Delata TE o¢c 77 : DCChange (] Addition
NAME KEENAN, BURT NAME Ber P Heengp
staeeT aooaess | 315 EAST BEACH BLVD streeT ADDRess | #9637 Reol Oak Drive
CITY-ST-21P BILOXI MS 39530 CiTY-5T-2IP % Y A n 7K 2 7o 90
TmE 1 Deets s ‘ Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [C Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

CR2E034 (9/01)

changed, or on an attachment with an address, with all o owered.

LB R D e
g™ v :

SIGNATURE:

I IRED

13. | hereby certify that the information 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
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

M- 2 -0D0 8/3-.243-2999

Cata Daytime Phone #




