FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000068966 Sccretary of State
1. Entity Name 05-12-2003 90225 019 ***150.00
MARTIN FARBER, P.A.
Principal Place of Business Mailing Address
7116 WEST LAKE DR 7116 WEST LAKE DR
LAKE CLARK SHORES FL 33406 LAKE CLARK SHORES FL 33408
S — S AN OO
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0526703 Not Applicatle
“p e e HE)Qu.ntry — - 7ip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, ELLIOTT Street Addrass (P.O. Box Number is Not Acceptable)
5315 LAKE WORTH RD
LAKE WORTH FL 33463
City FL Zip Code

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 agent.

1916480

i\

CR2E034 (10/02)

"

SIGNATURE
Signature, typed or printéd name of registered agent and title if applicable. (NCTE: Regislared Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 =¥
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 N Trust Fund Coﬁm?but'\on. o | fgi-e?i(:ohg?ésa ¢
 Make Check Payable to Florida Department of S{ate
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD k O pelate TITLE [ Change [ Addition
NAME FARBER, MAHTlN HAME
* sTReeT a0DRESS | 7116 WEST LAKE DR STREET ADDRESS
_cv-st-ze -|LAKE CLARK SHORES FL. 33406 CITY-ST-21P
TIE . [ pelete” TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2IP T T - - o CITY-ST-2P [
TiTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-21P
TITLE [ pelee TITLE Jchange (3 Addition
NAME NAME
STREET ADDRESS ) ] STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
THLE ] Delete TnE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. [ hereby certity tha? the information supplied with thi
indicated on this report or supplemental repay is tr
of the ¢corparation or the receiver or trustee
changed, or on an attachment with an ad¢fe

fl[lﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithfall other iike empowered.

SIGNATURE: ___ SIG/ RO SN T r//w 3 JSU 9680357 M

SIGNATURE AND TYPED OR THNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




