FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90341 021 ***150.00

- 200| UNIFORM BUSINESS REPOR'If (UBR)
DOCUMENT # 55000024099 © -

1. Entity Name

Alpha Star Corporation

Principal Place of Business Mailing Address

1944 Palaco Grande Pkwy 1944 Palaco Grande Pkwy

Cape Coral, FL 33904 Cape. Coral, FL 33904 » bUULLJIY

2. Principal Place ol Business 3. Mailing Address

Suite, ApL ¥ elc. Suite. Apl. #_ elc. DO NOT WRITE IN THIS SPACE

City & Swate City & State . 4. FEI Number Appled For
65-0821006 Not Apphicat .
Zi Counir Zi Counlr iti
? Y ? 4 5. Certificate ol Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e [ MName - - . - [ -

- Bittner, Dietmar |
1944 Palaco Grande Pkwy
Cape Coral, FL 33904

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

City FL Zip Code

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

SIGNATURE

Sgrature. typsa o phnded name ol regeiaced apent and Lile f appicable {NOTE: Ragetiersd AQent SONaIIE raquIrec whan renstatng) DATE

9. This corpocation is efigible to satisfy its Intangible

Tax iiing requirement and elects 1o do so. - $5.00 may Be

Added 1o Fees

10, Election Campaign Financing -

r MAY 4, 2000 Foe will be §550.0 Teust Fund Ceatribution.

(See crtena on back) - o @ Check Payable to Department o
11. OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
e PVST O Detete TLE [ change [ Addiic
:;l <jBittner, Dietmar x;
avste |1 944 Palaco Grande Pkwy Ty 1.2
Cape—Ceoral—FL-—33904
e 3 Detete e [1ctange  (Tade:
NAME NAME
STREET ADDRESS STREET ADORESS
oity-S1-2¢ QTY-SE-29
-HnE - " O deiete T - Dichange O adme—
NAME NAME
STRELT ADORESS STREET ADDRESS
ov-50-20 CITY-ST-2IP
TILE U Delete L [Jchange  [J Aag:
NAME NAME
STREET ADDAESS $TREET ADDRESS
Gty -51- 29 Cily-ST-21P
L 1 petete e O thange [ Acu:
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SI-2i0 ) CHY-SI- 2P .
TILE. O Delete - TRLE [ change [ Adcs
SIREET ADDRESS STREET ADORESS -
Y- S1-2# CTY-ST-21P

13. 1 nereby cerlify that the information supplied with this Kling does not quality for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certity thal the infarmatio:
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oatn: thal | am an officer or duecio:

of the corporation of the receiver
changed. or on an attachment wiih Sn @ddresy. fwi

SIGNATURE: Wi

ridee empowered L0 execute this report as required by Chapier 607, Fiorida S1atutes: and thal my name appears in Block 11 0r Block 12
all other ke empowered.

94/ 94G - G4FF

SIGNATURE ANTTTYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

C%%Qgpjaﬁp/

Dare Dayirme Plas e 1



