2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99005 Apr 28, 2000 8:00 am
- Ey e | ecretary of State

KESTER BROTHERS REALTY, INC. g 200 BOCS 045 =ee 50 00
Principal Place of Business Mailing Address
1500 EAST ATLANTIC BLVD. 1500 EAST ATLANTIC BLVD.
% RICHARD ROTH % RICHARD ROTH
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-6769
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2227985 Not Applicable

2P Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
—————6._.Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

Name - ~—— = gy S
ROTHv RICHARD Street Address (P.O. Box Number is Not Acceptable)
1500 E. ATLANTIC BLVD.
POMPANC BEACH FL 33060

City FL Zip Code

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

SIGNATURE o o
Sighatura, typed or pnntad name of registered ageint ar"nd title if applicable. ~ [NOTE: Registered Agent signature required when reinstabing) Smecse—— . T =—an=od DATEL o o — e e |
9. This corporation is eliglble to satisfy iis intangible FILE NOW1!! FEE IS $150.00 ) R )
Tax fifl ngprequirementgand elects K:Y do so. ’ After MAY 1, 2000 Fee wfﬂ$ be $550.00 10. .i_lj;t Igznza& [:ﬂigi}r:;;nnancmg Cl fi;%?ohg:z sBe
(See criteria on back) o Make Check Payable to Department of Stats '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11 -
TITLE PD 3 Delete TILE O change  [J Addition | &
NAME KESTER, FAY S. NAME i’%
STREETADDRESS | 3001 NE 27 AVENUE STREET ADDRESS o
CITY-ST-2IP LIGHTHOUSE PT. FLL CITY-ST-2IP w
TITLE VD [ Delete TITLE [ change  [J Addition 5
NAME KESTER, STEWART R, JR HAME
sTREETADDRESS | 619 E ATLANTIC BLVD. STREET ADDRESS
CITY-ST-21P POMPANO BCH, FL 00000 CITY-5T-2IP
e -———1-8TD , =1 -betete B, (11 A : [)-Change. [T Addition
NAME KESTER, MARCIA NAME
STREET ADDRESS | 619 E. ATLANTIC BLVD. STREET ADDRESS
orv-si-2¢ | POMPANG BEACH FL Giv-51-28
TTLE O Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-ST-ZIP
TITLE 7 vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7IP

13. | hereby certify that the information supplibd with this filing does not gualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementalieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trygige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt with dress, with alt other like empowered.

SIGNATURE;

AR YL e

ST lif&?ﬁi@@zﬁ AESTEL, 77 S oo PY. PEL ETL

HE ArDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #
I

SiG




