1. Entity Name

Alpha Star Corporation

2008 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # » ogoosoz4099

Principal Place of Business

1944 Palaco Grande Pkwy
Cape Coral, FL 33904

Mailing Address

1944 Palaco Grande Pkwy]|
Cape Coral, FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90115 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650821006 Not Apphcaty--
Zip Country Zie Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6.!Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
ugﬂﬁr" e : S Temoe TN T e B = = = =
ittner, Dietmar
1944 Palacp Grande P]{Wy Sireet Address (P.Q. Box Number s Not Acceptable)
Cape Coral, FL 33904
City Zip Code

FL

SIGNATURE

8. The above named entity submiils this statement for Ine purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

Signatwee, typod or praed nama of registered agend and ile 1 applicable

(NGTE: Ragistered Agent signature required when reinstatmg}

DalE

9. This corporation is eligible o satisty its Intangible

TR

¥ $5.00 My Be

¥Eo ‘ﬂ?—i!‘-
! AR < 16. Election Campaign Financing
g toc . H | on ¥
;rg:elgger:g::ebmai?&l) and elects to 6o so. O kel _ - @,ﬂ!*}%ﬁé&? ‘i‘ﬁg Trust Fund Contribution. Added to Fees
oty i ;ﬁ PR TP

1. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ] Delete TITLE O change [ Additics:
:MEWKS Bittner, Dietmar NAME

TREET STREET ADDRESS
aty.sh.29 1944 Palaco Grande Pkwy i
CapeCoral,—FL 33904 -

THLE 2 petete LE [ Change [} Adaiz:
STREET ABDRESS STREET ADORESS

Ciry-St-ip CITY-S1-21p

e T B = N B e——"0 B slmes mammm e = e e [E)-Ghange =) Aogrine—s

NAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-2P CITY-S1-2IP

liti O petete TLE [lchange [ Adeiec
NAME NAME

STREET ADDRESS STREET ADDAESS

Cny-ST-2P CITY-SI-2P

i3 3 oelere HE Dcnange [ acace
HAME nAE

STREET ADDRESS STREET ADDAESS

CY-ST- 7P oily-S1- 2P

nTLE O oetete WLE [ Crange (3 Aseur
NAME HAME

STREET ABDRESS SIREET ADDAESS

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

of the corporation or the receiver
changed. or on an atlachment wi

SIGNATURE: .

lije empowered.

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certily that the information

indicated on ihis report or supplemental report is trve and accurate and that my signature shafl have the same legal effect as il made i \
lee em| red to execule his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 124
ddress?%ll‘mh i

under gath; thal § am an afficer or director

Ry - (S457- 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dxylrma Prone «




