2003 FOR PROFIT CORPORATION FiLED

T
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.34624 | | 52

1. Enlity Name

W.B. R C. HOLDINGS, INC.

RETART OF SINE

ooer FLORIDA

Principal Mace of Business Mailing Adoress
1950 NW 15TH STREET £0-600-S-ANDRENS-RYENHE—
PONPANO BCH, FL 33069  US SHFER00—

FORT LAUDERDALE, FL 3438+ US

e ARG LR A O R
10 Py ee CVoon ,
Suite, Apl. #, £, Suite, ApL. #, elc.
CHECK HERE IF MAKING CHANGES
1212 o Andraws Ay -
City & State City & state 4, FEI Number ) Applled For
Gl dexdoke FC- 65-0189879 Not Appiicabie
Ze Country 2'93-,3.3) v | o™ ™ SA | CeticusdiSansoeses O $8.75 Addtona
€. Name and Address of Current Reglsbered Agent 7. Name and Address of New Registered Agent
Name

BEERMANN, WiLLIAM
1950 NW 15TH STREET Stree1 Acaress {P.Q. Box Number |s Not Acceptabie)
POMPANO BCH, FL 33069

City ' FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obtipations of repisiered agem.

SIGNATURE
Signawd, typld 0 prindad namd of nigisia i aganl and (82 & mppdLalts. {NOTE: Ragyn i) AGARLZigHILIA W] whan ainkiding) B OATE
2. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O  Added to Fees
0. ‘ S SFFiCERS AND DIRCGTORS 1. ADDIVIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e PD O Dekete e Cctange [ Addition
NAME BEERMANN, WILLIAM NAME ~ )
STRET a00REss | 1960 NW 16TH STREET STAEEY AIORESS e L T el et
tiv-g-2¢ | POMPANQ BCH, FL 33069 onv-s1-29 51020102 ~--002 & 1( oL
e [ Deiete 11 O Chenge (] Addition
NAME NAME
STREY ADDAESS i STREET ADRESS
CilY.S1-2P COY-S1-2p
me [ Delee 1ME [JChange [ Addtion
NAME NAME
STREET ADORESS . SYAEET ADIIRESS
CITY-s1-2P . Lay.s1-21p
(13 [ Delete me [(chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
C1y-51-20 CAv-s¥-21p
e [ Derte me ' OcClenge [ Additon
NAWE Nt
STREET ADORESS STREET ADDRESS
CITy.ST. 29 chy-s1-1p
[ e U] Dekte me ’ (OcCterge [ Addktion
NAME NANE -
STREET ADDRESS SYREET ADDRESS
tny-st-2p Cy-s1-21F

12, | hereby certify that the information suppliet with This-frg Abes not quallfy for the exemption dtaled in Section 1194 D?Sism) Florida Statutes. ) turther certity thal the intormetion
indicated on this repan or supplemental rep d accurate and that my signature shal) have thg sama leg ect ag if mace under oath; that | am an officer or direclor
of the comorahon of the recelver or trugied gfed kt)h:xecme this repant as requirec by Chapiter 607, Florlda Statutes; and that my name appears in Biock 10 o Block 11 if

pri"agueESC all other like empowered,

. i S
SIGNATURE: _04:28-05 qs4-914:3200

SGRATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

//F/ 'z

CRZ2E034 (10/02)



