2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
DOCUMENT #  P94000082729 == Secretary of State

1. Entity Name (03-05-2003 90054 011 ***150.00
STUART PESTER, INC.

Principal Place of Business Mailing Address
9100 NW 7TH CT. 9100 NW 7TH CT.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
I N AR
WS ow 177 §Eg ww (17 P
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
ity & i:ate - City & Staje — 4 FEINumber ee accaza0 (S -5 S| Appiied For
Mol Puwes  Fi Lﬂoﬁt_ p T ' TSR3 Not Applicabl
E( be Country Zi:i = ’ Coyptry ,/P | 8. cori f:sf_';(:?fpj 0 $8.'¢[5 Adztitioi:llca -
:%3 02 y B,‘UWU ‘A 3}02 L{ bﬁ-’ wal . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. .- = memaTTI TN = e AT e R el i T =i -:-N'a-n_l»e- — = s A ham s T = T e -
HAIRE, BENJAMIN H - —
5100 W COPANS HD Street Address {P.O. Box Number is Not Acceptabie)
SUITE 900
MARGATE FL 33063 City FL [ ZrCode

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. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE
. Signature, typaed or printed name of registered agent and title it applicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; 8. Election C ign Finangi
- At Moy 1,003 Foo wil be 55000 el R [y $5.00 e o0
Mai¥z Check Payable to Florida Deparimeni of State ’ j
10, © "CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me .. |D ' ] Delete TITLE @Change [0 Addition
NAME PESTER, STUART NAME
sTreet soomess | 16262 NW 8TH DR STREET ADDRESS 1§55 A [0 1 P(
crv-st-ze | PEMBROKE PINES FL 33028 CITY-51-21p Dem broite  Prmes F;( 3702y
ri
TTLE D O Detete TILE E,Change [ Addition
NAME PESTER, KIMBERLY NAME w (7 '3 ’ /
streeT Anoress | 16262 NW 8TH DR smeetsooness | 1 PFT A - :
orv-st-z¢ | PEMBROKE PINES:FL 33028 -T2 Pembpylie hnes £f F302y
TILE b 7 Delete TITLE ' [ Change [ Acdition
NAME A - S NAME~ — - - - : =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-20P
TITLE O pelete TITLE . X [ Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ welete TIMLE [ Change [ Addltion
NAME ’ NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit etharlike empowered.

IUIRED Shlry (s0y)32516%

QFFICER OR DIRECTOR T Gate Daytima Phons #

SIGNATURE:

e
SIGNATURE AN PED OR PRINTED NAME O

CR2E034 (10/02)



