2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000003667 ecretary of State

1. Entity Name 04-21-2003 90478 017 ***150.00
MOONLIGHT CRUISES, INC.

Principal Place of Business Mailing Address
8001 CAUSEWAY BOULEVARD NORTH 8001 CAUSEWAY BOULEVARD NORTH -
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707
2. Principa| Place cf Business 3. Mailing Address ’ |I|HII| w ||N| ”l“ l|”| I|||| I|||‘ |Im I|I|I |”|I Iml |m| |I|l ’II’

Sute, Apt#oste e | o SUG AL B s e C1 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Ale ~(OD 15D @ R Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name. -
SPIEGEL & UTRERA, PA I Bomas  Tobe Hracas
" .

Sireet Address (P.O. Baox Number is Not Acceptabis)

1840 SW 22ND ST.
4TH FLOOR : ool CAvseiuaY e mortin

MIAMI FL 33145 - City 5T Pef\qrs\oora FL §Code

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

SIGNATURE ; i ‘T(\Q‘a\\ﬂo:-\\ Ttomws 8. HM“N% Y~ 703

Signature, !ype&or prl buegwstered agent and title if applicable. (NOTE: Registered Agem signature required when relnslal\ng) DATE

*77 CFILE Nown! FE}_‘S $1 50.00 ~ o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE [PSTD [ Delete TITLE . [ change [ Addition

NAME HARRIS, THOMAS J NAME

sTReeT ancress (8001 CAUSEWAY BOULEVARD NORTH STREET ADDRESS

are-st-zp |SAINT PETERSBURS FL 33707 CIFY-SI-2P

TITLE 3 peletz TmE [ change [ Addition

NAME ~ NAME

STREET ADDRESS . = STREET ADGRESS

CITY-ST-2IP ‘ CITY-ST-21P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S$T- 2P CITY-ST-2IP

TILE [ Delete MLE [J Change [ Addition
— et s e T ————— ey TS e ™Y Tk, e i R N ey [ bt > - i - h e r—— s et = e T —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

THLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Delste TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p . CITY-5T-2IF

12. | hereby certify that the information supplied with this fllin é:jdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. a2 \

“_—'—-—-_____-— e
SIGNATURE: ___ SNGRZG UGE MESIIGEN amas . HarnS ¥+ 7-0% aaH-ubuc?

SIGNATURE ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



