2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000294

1. Entity Name

ALPHA STAR LEARNING DEVELOPMENT CENTER, INC.

FILED

Principal Place of Business

€13 SW 6TH ST
DELRAY BEACH FL 33444

Mailing Address

€13 SW 6TH ST
DELRAY BEACH FL 33444-2429

2. Principal Place of Business

3. Mailing Address

MR RIMRENEIAR

Suite, Apt. #, etc.

DelrRry

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

fegcls {'FL

City & Stata 1 City & State 4. FEI Number Applied For
650807249 Not Applicable
Zi ountry ‘ Zip Country » ) o - _$8.75 Additional -
¢ » . .
3_% 4 q [{ g 'M Bmd\ 5. Cerlificate of Status Desired O Fee Required
- 6/ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 ’

VAN

Street Address (P.O. Box Ndmber is Mot Acceptable)

KELLY, ALMETTA ,
613 SW 6TH ST H ( A’
DELRAY BEACH FL 33444 : ‘
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of ch@ its regi d office or registered agent, or bath, in the state of Florida.
% - -
SIGNATURE ‘{ f / =
Slignaturs, typed or printed name of registered agent and titie it applicable. /;_\'Nﬁ{feg\stemd Agent signatura required when ranstating} DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
| FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
| ) A
10. OFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE T — O Change [ Addition
NAME KELLY, ALMETTA NAME -
STREETADDRESS | 513 SW 6TH ST STREET ADDRESS
orv-s70 | DL RAY BEACH FL 33444 CITY-ST-21P [ ('_L\& W& ES
TILE sp ¢ O Delete LE O change [ Addition
NANE KELLY, CURTISA .. NANE -
STREET ADDRESS 6‘13 SW 6TH.ST ~. . STREET ADDRESS 1 on i . " e -
CITY-5T-ZIP DELRAY BEACH Fl. 33444 CITY-5T-2IP N o t‘/\ & N C"T Q: 5 -
TITLE TD ] Delete e [3J Change [ Addition
NAvE STRAPP, HENRY NAME _ |
STREET ADDRESS | 8033 PETERSON RD STREET ADDRESS Q
CiTY-8T-2IP Oni:SSA FL 33556 . CITY-5T-2IP H O @ N & Z S
TILE ) ] Delete TME [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP -
TILE [ Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
e ) O Delete e [ Change (] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP '

12| hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the information

-Indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

. of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

ILLIERN

May 05, 2000 8:00 am
Secretary of State

05-05-2000 Q0087 012 ****6] .25

CR2E037 (9/99)



