2001 UNIFORM BUSI&ESS REPORT (UBR) FILED

DOCUMENT # PO0O000106812

Jan 12,2001 8:00 am

1. Enty Nare Secretary of State

APPSTAR, INC.
01-12-2001 90041 013 ***150.00
Principai Place of Business Mailing Address
2765 W. CYPRESS CREEK RD 2765 W. CYPRESS CREEK RD

SUITE D SUITE D UULULEIS

FT. LAUDERDALE FL 33309 FF. LAUDERDALE FL 33309

2. Pringipal Place of Business 3. Mailing Address ”m’m m "u

MW

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Nurmber 1X | Applied For
Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $B‘75 Additional
Fea Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T ’ T - Name - ) ST -

FAHBSTEIN’ DAVID R Street Address (P.O. Box Number is Not Acceptable)

2765 W. CYPRESS CREEK RD

SUITE D

FT. LAUDERDALE FL 33309

City FLJ Zip Code

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and e it applicable. {NOTE' Ragisterad Agent signature reguired when refnstatng) DATE
] . e ‘ "
9, ;hls;:lorporanqn is e!lglbl(E; tc; se:llstfyc'jts Intangible FI:\-@E NOWN! FFEE IS $1 50.;3500 . 10. Election Campaign Financing $5.00 May Bo
axiling rgqurrement and slects [0 o so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payabla to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D 3 Delete TITLE CJchenge [ Addition | &

NAME SIXT, LEONARD H NAME 2

sTreer aoress | 3410 VIRGINIA CT. STREET ADDRESS 3

orv-st-zp | TAMPA FL 33629 CITY-ST-2P &
&

THLE O Detete TLE O change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e e . L X Delete ME o - - _ . -[J-Change  [J Addition|_

NAME NAWE

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2iP CITY-ST-2IP

changed, or on an attachment withAn addrged, wi empowered.

indicated on this report or supplemental ‘-. tis true and accurate and that my signature shall h

SIGNATURE: Y A

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the information
I ave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ipsSiee efpowegegho eaculs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

&3~

SIGNATJRE AND[TYPED R PR [AME. OF SIGNING OFFICER OR DIRECTOR Date

L

A/ E o) /é/ ff)’?’ ﬁff/}@r ///d/

Daytims Phone #

255/,
7

e ok e O Amtam ot KT Stk e b o, T TEO i B BE RIS




