—~2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY (UBR)
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1. Entity Name

247 INC.
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Pringipal Place of Business
1963 27TH STREET
SARASQTA FL 34234 -,

Mailing Address
1963 27TH STREET
SARASOTA FL 34234
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2. Principal Place of Business
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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DALEY, ARTHUR.E — - - T *|~ Street- Address (P.O-Bdx Number is Not Acceptable) - — - = —— T —— |-
4931 TREKELL ST.

NORT PORT FL 34287
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Make Check Payable to Florida Department of State - i
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TIMLE O Delete TITLE [ Change [ Addition
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CHY-5T-2P CITY-ST-2IP
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CY-57- 7P CITY-§7-2¢ .

TITLE O velete TITLE [T Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-5T-2P

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
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