2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am §

DOCUMENT #  P99000031666 ecretary of State
1. Entity Name 04-03-2003 90121 013 ***150.00
WBR ENTERPRISES, INC.
Principal Place of Business Mailing Address
797 SPANISH COVE DRIVE 797 SPANISH COVE DRIVE
MELBCURNE FL 32940 MELBOURNE F{, 32940
2. Principal Place of Business 3. Mailing Address “Il"lll "l Il”l |Im IHH I|l|| |II|”I’I| ”m Iml |”|| Iml Iw |I|’
Suits, Apt. #. etc. Suite. Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
?6.059841 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ _ . . Name . o
STHNACHER' JM Street Address {P.0. Box Number is Not Acceptabtei
797 SPANISH COVE DRIVE

MELBOURNE FL 32040 . ..

City FL Zip Code

8: The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIBNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
n
A“FILME N?\go:}s I;EE lﬁlilsoéggoo 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE TP [ Delete TILE [(J Change [ Addition g
NAME STEINACHER, JOYCE E NAME g
sTreet A0DRESS | 797 SPANISH COVE DRIVE STREET ADDRESS 3
CITY-ST-21P MELBOURNE FL 32940 CITY-ST-ZIP %
TILE P ’ O Delete e [ Change [ Addition &
NAME STEINACHER, J MICHAEL HAME
STREET ADDRESS 797 SPANlSH COVE DRNE STREET ADDRESS
arv-si-z¢ | MELBOURNE FL 32940 CITy-ST-2IP
THLE [ pelete THLE Ij Change  [] Addition
NAME - TN name S Tt s o -t T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Dekete TIILE O crange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-ST-2IP
TRLE [ Delete TIMIE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P N
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P hIW-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated 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

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address é

ith allfther like er-npf . | 302/
SIGNATUR] 27 :

Daytirma Phone #



