2003 FOR PROFIT CORPORATION ’ FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

DOCUMENT # H48642

1. Entity Name

FARBER UNITED, INC.

Secretary of State

03-26-2003 90162 014 ***150.00

Principal Place of Business Mailing Address
J & B POOL SUPPLY % FREDRIC S. FARBER !
1434 N, STATE RD 7 2242 N.E. 25TH STREET
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2. Pr\ncElP ;c;f’ usmgsuvply 3. Mallmg Jressc g E,,.AQV

Suite, Apt. #, e

| L]Q tc/[/ S k 7 ye A ;" 7/ \SR 7 N CHECK HERE IF MAKING CHANGES

Aty & State & State 4, FEI Number Applied For
ya‘ l‘f’ 0] dd Q 'F L /ﬂy a9 /e. / 'FL‘ 59-2515041 Not Applicable

53:') 6_3 ‘jguﬁ . e 33'/0 G Co;‘;i} A 5. Certificate of Status Desired ] ?g-gfqlﬁf:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name
FARBER, FREDRIC S. Fro r}m c S, F qr'be,

2242 N.E. 25TH STREET Sre Add“y"o ﬁ /* ‘gupﬁls Narjocesiabe

LIGHTHOUSE POINT FL 33064
City M qf'?qu, FL ZIpCOdeﬁd(?

8. The above named entity subrrms this statement for the purpose of changing its registered office or reglstereﬁ"agent or both, in the State of Florida. | am familiar with, and accept

the obligaticns of yegistered agent.
G,,W i f roader Yinch 1% 2003

_} (—v Sng‘ﬁure w of printed nama ot reglstered agent nt and titie it applicable. {NOTE: Registered Agant signature required when rainstating} DATV
f."’ -FILE NOW1!! FEE IS $150.00 9. Election Campaign Financin

.+ After May 1, 2003 Fee ""?“ be $550.00 Trust Func; C:r1trigbution. ° O f&:lsci.ggoh;iif °
Make Check Payable to FloridagDepartment of State
10, | K ‘?OFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TLE P 4 M Delete TILE V] Change  [J Addition
NAME FARBER, DAVID ~ HAME F. I‘n-‘!l"f C. S 'qu‘ bél"
streeT ADDRESS | 2242 NE 26 ST. STHEET ADDRESS GL >4 4,, 15
orv-st-3p LIGHTHOUSE POINT FL sz | Lyg A-f ouSm P -F [ 336(Y
LE O peteie TOLE [ Change [ Additicn
NAME FARBER RAYE - NAME
STREET ADDAESS | 2242 NE 25 ST. STREET ADDRESS
ov-st-zp | LIGHTHOUSE POINT FL omY-57-2P
TILE ') e ) . _xng|gig'___w~ e | . .. ._[Ochange. [ Acdition
NAME FARBER, FREDRIC ST ) ) HAME |
STREET ADDRESS | 2242 NE 25 ST. STREET ADDRESS
CITY-S7-2IP LIGHTHOUSE POINT FL CITY-57-2IP ‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP ] CITY-ST-ZIP
TIME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITE O Delete TITLE ' , [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption 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 legai effect as if macle under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 ar Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dh‘}""” ”“‘*‘UrL )IRED W /If 2043 (954)92-520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dale Daytime Phona #

CR2E034 (10/02)



