FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P97000040277 05-05-2003 90329 037 ***150.00
BRESTLER CORPORATION
Principal Place of Business Malling Address
5700 LIME HILL ROD BOX 5032
LAUDERHILL FL 33319 DEERFIELD BEACH FL 33442
R — LRI R
Suile, Apl. # etc. Sulte, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650821382 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gggg?q;?:;“"”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS‘ HARRY Streel Address (P.O. Box Number is Not Acceptable}
5700 LIME HILL RD
LAUDERHILL FL 33319
City FL Zip Code

8. Thea above named entity submmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed namé of registered agent and title if appYicabla. {NOTE; Registered Agent signaluré raguiréd when rainstating) DATE
& f ;
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added 10 Fees
Ma!tie Check Payable to Florida Departmert of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ petete TIVLE (O Change  {] Addition
NAME BROOKS, HARRY NAME
STREET ADDRESS | 5700 LIME HILL ROAD STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TITLE D [ Dalete TITLE [l Change [ Addition
NAME CHESTLER, HERBERT NAME
STREET ADDRESS | 5700 LIME HILL ROAD STREET ADDRESS
CITY-ST-2IP LAUDFRHILL FL 33319 CITY-S$T-2IP
TITLE O pelete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
TITLE O Delste TTLE [ Change [ Addition
NABE NAME
STREET ADDRESS 7 STREET ADDRESS
GITY-5T-21P CiTY-ST-2IP
TMe 7 Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T1-2IP

12. | hereby certify. that the infarmation supplied with this filing does not quglifyeior the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee arl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGRE]ZEHATE WrEZ0) ‘f/tg/v

SIGNATURE AND TYPED OR FRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1E9ELT0

AV

CR2E034 (10/02)



