2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ASTAR, INC.

PO0000099417

FHE §

Principal Place of Business

3434 HANCOCK BRIDGE PARKWAY STE 205
NORTH FT MYERS FL 33903

Mailing Address
3434 HANCOCK BRIDGE PARKWAY STE 205

NORTH FT MYERS FL 33303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90284 030 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 050696 Applied For
65-1 Not Applicable
Zip Country Zip Couniry $8_75 Additional

O

5. Certificate of Status Desired

Fee Required

i 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P

HYON, GINA
12590 TREELINE COURT
NORTH FT MYERS FL 33903

———r

e S

T TRt T et e

=Name

=
.

e T

o= —— i

Street Address (P.O. Box Number is Not Acceptable)

- City

FL

Zip Code

8. The above named entity submits this staterment 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 of registered agent,

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NCTE: Registarad Agent signature reguired when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TILE D [ petete TITLE [JChangs [ Addition | &
NAME SCHAEFER, PATRICIA HAME =]
staeer aooress | 12590 TREELINE COURT STREET ADDRESS g
onv-si-zp | NORTH FT MYERS FL 33903 CITY-ST-2P S
TLE i [T Detete TIMLE [ Changs  [[] Addition %
NAME SCHAEFER, REID R NAME

sTreeT ooress | 12590 TREELINELINE COURT STREET ADDRESS

crv-st-2¢ | NORTH FORT MYERS FL 33803 ) CITY-ST-21P

TILE O pelete TMLE FPPREXS/Z2EA 7 - [dchange 7 Addition
NAME TR s o e e R | A A N L L D e e = -
STREET ADDRESS STREETADDRESS | 2GS FANSIWA/L L. ERLNV LD

OITY-5T-2P -S| EUAM T A GAPIRA L BETES

TMLE O vefete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE O petete TITLE OJchangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

TILE [ petete TILE [] Change ] Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP '

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgempowsred.

SIGNATURE:

SIGNAJYAE AND TYPED OR PRINTED NAME OF STGNING OFFICE]

A OR DIRECTQR

/B -2 273)e8 2994,

Date Daytime Phone #




