2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P01000020911 R Secretary of State
1. Entity Name 05-01-2003 90293 015 ***150.00
ROBERT KESSLER, INC.
Principal Place of Business Mailing Address
818 E. NEW HAVEN AVE. 818 E. NEW HAVEN AVE. . -
3TE 2 STE 2
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
74 3045647 Not Applicatie
Zp . - - [ Ceunty e 2R : Country 5: Cerificale of Status Désied™ "~ [] - $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
KESSLER' ROBERT Street Address {P.O. Bax Number is Not Acceplable)
1031 TORTOISE COVE
MELBOURNE FL 32935
City FL Zip Code

8. The above named enﬁyg‘ql‘g{nits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registéred ‘agent.

SIGNATURE _
Signature, typed or printed n_ame of registered agent and tile if applicable. (NOTE: Regislared Agent signature required whan rainstating) DATE

3 FILE NOW!I! - FEE IS $150.00 ) R )

< . 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 TrustIFund Coilr?bution. ’ g fdsd.eonOI\;‘:?;sBe
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 Delete TLE {7 change 3 Addition
RAME KESSLER, ROBERT NAME
staeet aooRess | 1031 TORTOISE COVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL. 32935 CITY-ST-2IP
TITLE P : {1 Delete TILE [ Change  [] Addition
HAME DUKEMAN, NANCY C NAME
sreer anoRess | 1031 TORTOISE COVE STREET ADDRESS
erv-sr-2¢ | MELBOURNE FL 32935 cY-s7 21

e T o T T o e 1 Delete TIMLE © - [Jchaige  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TITLE {1 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-$T-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or an an attachgnt with an address, with all other like pmpowergd.

SIGNATUREST WLT Vi Y "//02& /03 3y TA3H33
D NKME OA SIGNING OFFICER OR DIREGTOR 77 Dats Daytime Phone #

CR2E034 (10/02)



