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

UNIFORM BUSINESS REPORT (UBR)
Dot # - PO1000102670 et oo

1. Entity Name

24/7 PROPERTIES, INC.

Principal Place of Business Mailing Address
341 W OSCEOLA LN 341 W OSCEOLA IN
COCOA BCH FL 32931 -3851 COCOA BCH FL 32931-3851

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-375 1573 Not Applicable
Zip Couniry Zip Country . Certficate of Status Desied ~ []  98-79 Additional
. . - ) N K Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agant
Name

’

RASTELLO, TONI A
341 W OSCEOLA LN

Street Address (P.O. Box Number is Not Acceptable) .

COCOA BCH FL 32931-3851

City . FL 2Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating)} DATE
FILE NOW!! FEE IS $150.00 | N -
& N 8. Election Campaign Financing $5.00 way Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
ﬁl.iqke Check Payable to Florida Department of State
""’id__, QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Deiete TITLE O Change 3 Addition
NAME RASTELLO, TONI A HAME
streeT anoress | 341 W OSCEOLA LN STREET ADDRESS
cmv-s1-z¢ | COCOA BCH FL 32931-3851 CITy-ST-2IP
TILE [ petete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY5T-2IP CITY-ST-2IP
TITLE o = [0 beki - me T e T - “[change” ] Addition
NAME : NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TITLE ) 3 oelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE ] Delete TIMLE ’ [ change  [C] Addition
NAME NAME ’ :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
LTI o o e O Deete e _ CJChange 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS - - .. .
GITY-4T-7IP CITY-$T-2IP ’ o ’ :

12. 1| hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shalt 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 executa this report as required by Chapter 607, Florida Statutes: and that my narme appeaars in Block 10 or Block 11 if
changed, or on an attachmem/w h address Frall other likg

S LGN 2T Vori A fhasmz %ﬁm Yedlos (3202042520

NAT]JRﬁ AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV 6624210

CR2E034 (10/02)



