2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000294

1. Entity Namg

ALPHA STAR LEARNING DEVELOPMENT CENTER, INC.

Secretary of State

05-01-2001 90071 011 ****g1.25

Principal Place of Business Maliling Address

613 SW €TH ST #13 SW 6TH ST

DELRAY BEACH FL 33444

DELRAY BEAGCH Fi 33444

[ A

3. Malling Address

2. Principal Place of Business ﬁ"{ o

3‘-/ /’;’E}L

RN RO

Suite, Apt. #, etc. Suite, Apl. #, etc

.f*
N/7

/2?/7?

DO NOT WRITE IN THIS SPACE

City & State 1 f City & State L 4. FEI Number Applied For
. / _,r‘)
i/ N i 65-0807249 Nol Appicabie
Zi " Gountr Zi Count i
® d untey P sy 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, ALMETTA
613 SW 6TH ST
DELRAY BEACH FL 33444

Street Address (F.O. Box Number is Not Acceplable)

.
N

City ‘) v - Zip Code
Y Fl.
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo‘fh, in the state of Flonda.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be iake Check Payable io
EE S $51_25 Trust Fund Contribution. Added to Fees Deparimen% of Siaie
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change  [] Addition
At KELLY, ALMETTA NAME
STREETADDRESS ¢ 613 SW 6TH ST STREET ADDRESS )
CITY-ST-ZIP DELRAY BEACH FL 33444 CITy-5T-21P ﬁ\z(} ( I a’ﬂa_‘%};}
TILE sD [ Delate THLE '\J" [] Change  [J Addition
e KELLY, CURTIS A N
STREETABDRESS | 613 SW 6TH ST STREET ADDRESS ' i i .
CITY-5T-ZIP DELBAY BEACH FL 33444 CITY-5T-2IP “ 0 C i‘\ CL,/\J-—-[’\M
TITLE TD [ Delete TITLE & (] change  [J Addition
NAME STRAPP, HENRY NAME .
STREETADDRESS | 8033 PETERSON RD STREET ADDRESS L\
eT. et : \ 0O C [ SNy -
CITY-ST-2P DDESSA FL 33556 CITY-$T-2IP
TITLE [ Delete THLE ~ O Change [ Addition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ﬁ-/ E = CITY-ST-7IP M Q&M@—/"’\‘i‘?”
e [ Detete e - O Chenge [ Addition
HAME NAME
STREET ADDRESS R STREET ADDRESS D L
’l‘ - L) o
CTY-S1-2IP 7 \/ s CITY-ST-1P / C (LAI—C)JQA
J.’ (‘\\!O 7 "
TLE ‘ T pelete TILE [ Change ] Addition
NAME ! NAME
STREET ADCRESS {1 F STREET ADDRESS
3 S d i 3
CITY-5T-21F ’4\ S CITY-S7-2P 'fx/ i ¢ ,Q\@_/L}J)\}-d/

12. | hereby cerfify that the inforfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuted 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment witfLan address. with all other like empowered,

YR30/

Date 'Dayﬁme Phore #

2

May 01, 2001 8:00 am*

CR2EQ37 (10/00)



