2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narme

P01000088600

OCEAN ONE REAL ESTATE GROUP, INC.

Principal Place of Business
980 N FEDERAL WY STE 434
BOCA RATON FL 33432

Mailing Address
980 N FEDERAL WY STE 434

BOCA RATON FL 33432

2. Principal Place of Business

YOl W Linden EJ’WP

Suite, Apt. #, etc.
200

_3' hdzal%dés " Zedlor Ave

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90163 024 ***150.00

LT

] CHECK HERE IF MAKING CHANGES

B394 | “lisn

City & State City & State 4, FEI Number Applied For
D.Jﬂf% &454 ] Fd . Mkﬁd 5&54, Fd ' 85-1140018 Not Applicable
Country $8.75 additional

234 | “lisH

5. Certificate of Status Desired | Fee Required

§..Name and.Address of.Current.Registered Agent-—___ - —eo=—lr—o o —me=—mo oo oy Address of New Registered Agent

YEFFETH, ALLEN J
2429 ZEDER AVE -
DELRAY BEACH FL.33444

" Allen T, Setiedd

Street Address (P.O. Box Number is Not Acceptabre)

2¥29 2ofer Jenve

“ Dedrest Lt

FL

BBl |-

" the chligations of registered agent.,

8. The:above named entity submits this statement for the purpose of changing its registered

VA —

, Fres,

office or registergd agent, or both, in the State of Florida. | am familiar with, and a'ccept

31/ 2003

o .

\SIGNATURE

Signalvure. typed or printed name of ragisle&ﬂ agemgnd lie if applicable

(NOTE: Registered Agent signaiura reguired when reinstating) DATE

FILE NOWN! FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 mMay Be
Added o Fees

3

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D O Delete e Direcdor + Bresi Zas Jcrane R asdivon | §
NAME YEFFETH, ALLEN NAME Alleenr T WV, =)
sTaeeT sooress | 2429 ZEDER AVE secT aooRess | 2 29 2 /’M He 3
crv-stze | DELRAY BEACH FL 33444 CITY-ST-2IP M,—gg gM 7 . 335/9‘/% O
TTLE [ pelete TITLE 4 [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST1-2IP CiTY-57-2IP
e ] Delete TITLE CJchange [ Addition
NAME B - B e R S B
" | streeTanoress | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Celete TILE {J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-S7-2IP
TILE [ pelete “TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | 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 efect as if made under cath; that | am an officer or director
of the corparation or the receiver 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 with an address, with all other like empowered,
SIGNATURE: MJVU%REﬂAeﬁ 25 3// ?// 2003 S&[-296-F200
SIGNATURE AND TESED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Ddie hl Daytime Phone #




