FILED

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

UNIFORM-BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91271 001 ***150.00

DOCUMENT #  P0O1000093291

1. Entity Narme

DBR ENTERPRISES, INC.

Principal Place of Business Mailing Address

2088 LANTANA AVENUE
CLEARWATER FL 33755

2088 LANTANA AVENUE
CLEARWATER FL 33755

2. Prmmpal Place of Business

OoranGe AUE -

3. Mailing Address

142 Orante AVE

Sunte, Apt. #, elc.

Suite, Apt. #, etc.

AR

E/CHECK HERE IF MAKING CHANGES

10

City & State |, I City & State 4, FEI Number Applied For
DU D N ) T an- . DU OEDIN ‘f" LA 59-3749792 Not Applicable
Zip QLQCIQW . COU”UU bA Z'P QB - c.?l{'{r} »A:q-,- @ —| -8 Certificate'of Status:Desired - -[Z]- — §EBE Zesqlﬁsedéhonal

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

Name (D pLEn) BAUM |, DoveHRs B

ROSENBAUM, DOUGLAS B = i
2088 LANTANA AVENUE TS "SR RoEE R
CLEARWATER FL 33755

Y DonEDIN

FL

B 8

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - _OFFICERS AND DIREGTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -~ |PSTD [ Delete TmiE % [efange [ Addiion
wie - |ROSENBAUM, DOUGLAS B NAME RoSgpoBAOM |, DoUGHLaS P

stReer AD0AESS | 2088 LANTANA AVENUE STREETADDRESS | |y L2 Olz-n'ﬁ-)(dé =

onv-st-2r  [CLEARWATER FL 33755 CITY-ST-ZIP DureEdIN | FL. 24-leG 6

TIFLE [ Delete TITLE [ Change [ 1 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2/p CITY-ST-2IP

Tme O Detete TITLE o “[dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE [ pelets TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete I TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STAEET ADDRESS

CATY-ST-21P . CITY-5T-ZIP

LE 3 pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IIP

12. | hereby certif% that.the infarmation supplied with this filing does not qualify for the exemption stated in Sscticn 119.07(3)(i), Florida Statutes. | further certity that the information
i

indicated on t

s report of 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 directar

of the corporation or'the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Prasp@iE PaUIRED

(39%) 22224

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

%/zavb/f%

Daytima Phone &

450398%0

nv

CR2E034 (10/02)



