FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOC U M ENT # P0200006651 8 04-28-2003 91855 001 ***450.00
1. Entity Narne
DELRAY BEACH REAL ESTATE, INC.
Principal Place of Businass Mailing Address
4005 S OCEAN BLVD 4005 S QGEAN BLVD
HIGHLAND BCH FL 33487 HIGHLAND BCH FL 33487
I I LA RAD AT
Sults, Apt. #, etc. Suite, Apt. #, &1c. ) CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - < Applied For
% l - 0 2 6 O\{‘.)q Mot Applicable
Zip Country Zip | & Lountry ~§~Certificate of Stalus Desired [ ?g'gasq:;?iﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERKEN, STEPHEN L Street Address (P.O. Box Number is Not Acceplable)
(2 0. i
4005 S OCEAN BLVD
HIGHILAND BCH FL 33487
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of regisiered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW1 FEE IS $150.00 } . ' )
9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete ITLE [ Change (] Addition
NAME GERKEN, STEPHEN L RAME
streer anokess | 4005 8 OCEAN BLVD STREET ADDRESS
gre-stze | HIGHLAND BCH FL 33487 CiTY-5i-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
IME Oogles = —f we=~"—|—=—=—" 777 7 7 " "Ochange [ Additien |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE [ Delete i3 [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete THLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P ! CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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
i eyuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Twith all gther like empoweLaed”

SIGNATURE: ___ SIGNATEY . Z-303 g/ 37Y 00

SIGNATURE'AND TYPED OR FRINTJE) NAME OF SIWWG OFFICER OR DIRECTOR Date Daytima Phone #

of the corparation or the receiver or trustee empguered to execute this report 8

?

CR2E034 (10/02)



