2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

:
DOCUMENT #  F99005 : ecretary of State
. Entity Name 04-23-2003 90192 011 ***150.00
KESTER BROTHERS REALTY, INC. a
1»
Principal Place of Business Mailing Address -
619 E ATLANTIC BY PO BOX 91 N
POMPANQ BEACH FL 33060 POMPANG BCH _FL’ 33061
2. Principal Place of Business 3. Mailng Address “"”" “Il IIHI mll"“l"m |“‘ III“ |IIN Illll I"" |II|| I‘I“ 'III
Sulte. Apt. #, etc. Suite, Apt. #. el [0 CHECK HERE IF MAKING CHANGES
City & State City & State -"’ 4. FEI Number Applied For
j 59—2227985 Not Applicable
& Country Zip Counlry. 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent : ., 7. Name and Address of New Registered Agent
Name
KESTER; STEWART R JR e Steet Address (P.O. Box Number i Not Acceptable]

619 EAST ATLANTIC BV
POMPANO BEACH FL 33060

City FL Zip Code

8. The apove named entity submits this statement for the purpeose 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
- Signalurs, typed or printed name of regisiared agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' )
: 9. Elsction C F
After May 1, 2003 Fee will be $550.00 et oo "0 ) a0 My 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change [ Addition
NAME KESTER, FAY S. NAME
sTReeT aporess £ 3001 NE 27 AVENUE STREET ADDRESS
crr-s-2p | LIGHTHOUSE PT. FL CITY-ST-2IP
me vD " (1 Gelete’ TINE [JChanga [ Adeition
NAME KESTER, STEWART R, JR NAME
STREET ADDRESS | 619 E ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 00000 CITY-ST-21P
TITLE O pelete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS . e e oo ¥ STREETADDRESS. e e
CITY-ST-2P CITY-ST-2IP ’
TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnugtee empowereddo.gicute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with Wi | of like empowered. ‘
; STEWART, R. KESTER, JR. 4/21/2003 954 943-0876
e /REQUIRED

SIGNATURE: ___ $J

D NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phana #

[ASI*] JVERV)

CR2ED34 (10/02)



