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RPCRATION

2003 FOR PROFIT CO

FILED
Mar 20, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) u
24 90969 047 ***150.00
DOCUMENT # P01000004691 02-24-2003
1. Entity Name
DWB ENTERPRISES INC.
Frincipal Place of Businass Mailing Address V
1015 NW 31ST GOURT 10156 NW 35T COURT
SUNRISE FL 33351 SUNRISE FL 3335
S S AT
Sulte, Apt. #. elc. Suite, Apl. #, etc. m CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE} Nurnbar', Applied For
£5A "316_21 g ([l A Not Applicable
- " <
Zip Country Zio Couniry 5. Certificata of Statu-stesired g Eg'zg tﬁi‘ﬂu""a'
Z_ =" " 8&.-Nemws and-Address of Gurrent Registered Agent_ - _ . - ~=~wc7. Name and Address of New.Registerod Agent_ g
] Neme_ R ———— S
— |7 1821056WNN;:?§?§:}3%URT = 7 Street Address (P.O. Box Number is Not Acceplabip)
SUNRISE FL 33351
’ . City FL ' Zip Code

8. The above named entity §iil_:nmjli i
the obligations of registered‘age

k

Statement for the PLrpose of changing its registered office or registered agent, ar both, in the State of Florida. |

am familiar with, ang accept

SIGNATURE by
. Signature, typed or prnted narne_.gh ragistersd agent and Ltia # appicabie. (NOTE: Registered Agend signatire ragquired when relnstating) DATE
' .. FILE NOw!11t ‘FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2003 Fee w! i be $550.00 Trust Fund Contribution, Added to Fogs

al affect

Maka Check Payable to Florida Dapartment of State .

10. o ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : O velete e O Charge [ Additon | &
nve |BROWN, DANIEL W e g
SmeET aoRess | 10158 NW 31ST COURT STREET ADDRESS z
cr-st-20 | SUNRISE FL 33351 CITY-51-zP g
TIMLE O betete T (I Chenge [ Addition ?,
NAME M NAME . |
STREET ADDRESS STREET ADDAESS ‘
CII’Y-_SI-ZIP CITY-5T-71p

TILE R B—Qﬂm: T T e~ e —r . f— - O Change ] Adaition -
NAME o Bewe
.STREET ADDRESS —— - STREET ABDRESS

Cy-S1.21p CHY-ST-ZiP

e O belete TMLE {J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OTY-ST-2IP CIIY-S1- 2P

e [ petete TITLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CiIy-57-21p CITY- ST 2P

T O petete Tne C]Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-ZP

12. | hereby certity that.the infarmation supplied with thig liling does not qualify for the exemption stated in Section 119,07, 3Mi}, Florida Statutes. 1 further certify that the information

' i as if made under cath: that | am an officer or director

indicated on his
of the corporation or |
changed, or on an att

SIGNATURE:

réport or supplemental raport is true an
he receiver of trustes empowered o

achment with an address, with all other like empowered.

is report as reguirad by Chapter 607, Fiorida

NEESATED  Donie]  Brown mlqu - 1473787
OFSIGHINGDFWERORDIRECTDR e e Phone &

ra shall have the same leg




