2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000098472 ecretary of State
1. Eniity Name 04-21-2003 90496 004 ***150.00
24/48, INC.
Principal Place of Business Mailing Address
1143 E PLANT ST 1204 PINE SAP COURT
WINTER GARDEN Fi 34787 ORLANDO FL 32823
2. Principal Place of Business 3. Mailing Address H“"Ill m ||||“|||“I“' Iml ||"| "“l ml”lm Iim ‘III”III "Il
/-
_ ? f/,f/ ] S}
Suite, Apt. #, etc. Suite, Apt. # etc. MECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
] n 12/\ GPG"(J [/ 272N FL— 59-3748058 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
N 3‘-{.’7 Yo-' e o~ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Reglstered Agent-*-
Name

SPIEGEL & UTHERA’ PA Street Address (P.O. Box Mumber is Not Acceptable)

1340 SW 22ND ST.

4TH FLOOR .

MIAM' FL 33145 V'T N Ciiy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad whan reinstating) DATE
AttF";IIE N?V:;;!s iEE Iﬁtilsgs?sg 00 9. Election Campaign Financing $5.00 May Be

. er May 1, ee wi g Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florlda Department of State
-10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD . [ pelete TITLE (C] Change [ Aadition
FiAE GAWLER, SCOTT A NAME

sTReeT ADDRESS | 1204 PINE SAP COURT STREEY ADDRESS

GITY-ST-2IP ORLANDO FL 32825 CITY-S1-2IP

TME VSTD [ Delete THE [JChange [ Addition
NAME BRIGANCE, MICHAEL B NAME A
sreet ADoRESS | 1204 PINE SAP COURT STREET ADDRESS

CiTY-§1-2P ORLANDO FL 32825 CiTY-ST-ZIP

MLE O Delete mE - o T T T TTTT[CJCRangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP )

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TITLE N B [1 Delete TITLE (T change [ Addition
NAME : . NAME

STREET ADDAESS, S STREET ADDRESS

CITY-57-7IP ‘ CITY-§T-7IP

TRLE o 7 Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 6 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S—D‘?;!'CP?‘A@W@%EW‘E?’V’/P% ‘// x/ﬂ YD K7D K2

SIGNATURE ANDTYPED QR PRINTED MAME OF SIGMNEYG O OR DIRECTOR Date Daylime Phone #

VU

Wt PPN

CR2E034 {(10/02)



