FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000072277 ecretary of State
04-07-2003 90217 014 ***150.00

1. Entity Name

DEER BEACH REALTY, INC.

Principa! Place of Business Mailing Address
217 NW. 19TH WAY 2117 NW. 19TH WAY
BOCA RATON FL 3343t BOCA RATON FL 33431
Suite, Apt. #, elc. Suite, Apt. #, stc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0779715 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;esqlﬁgg“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OHREN, NA N Street Address (PO Box Number is Noi Acceptable)
2117 N.W. 19TH WAY
BOCA RATON FL 33431
City FL Zip Code

a The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. 1 am familiar with, and accept
the obllgatlons of reglstered agent.

SLGNATUFIE S A

Signaturs, typad or printad néﬁ‘)}s of ragistered agent and title if applicabla ({NOTE: Registared Agent signatura required when reinstating) DATE
IOWIH | Y
AﬂF";wE N?‘gm! '::EE Is"fsososg 00 9. Eleclicn Campaign Financing $5.00 May Be
er May 3 Fee wilibe $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10. - OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D .- O Delete TITLE [ Change  [] Addition
NAME OHREN, JULIUS . NAME
stheer sooness (2117 NW. 19TH WAY STREET ADDRESS
crv-s-2¢ - |BOCA RATON FL 33431 CTY-5T-2P
TITLE DST [ Delete TTLE [J Change ] Addition
NAME GREENE, JOHN NAME
STREET ADDRESS | 2417 N.W. 19TH WAY $TREET ADDRESS
cry-s1-zP - [BOCA RATON FL 33431 Cy-ST-21P
TITLE DP O Delete TILE [ Change [ Addition
NAME OHREN; NATHAN-- - -~ - -~ - - . neeeo o we o - [ NAME . - o -
STREET ADDRESS 12117 N.W. 19TH WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-§T-2IP
TITLE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE O)change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { hereby certify than the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this re_port 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
of the corporation or the receiver of Trusiee empoweiad \0 exery DOTL a8 Teguired by Chapier 807, Florida Sisbutes, and hat my name appears in Bloack 10 or Block 11 i

changed, or on an attachment with gn address, ywith all othepl
ED 2/slos  (a)92y- 23

CSTGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

g
2

CR2E034 (10/02)



