2000 UNIFORM BUSINESS REPORT (UBR) | FILED
| DOCUMENT # P99000056772 May 08, 2000 8:00 am

1. Entity Name

TWENTY FOUR SEVEN ENTERPRISES, INC. Secretary of State

05-08-2000 90182 022 ***150.00

Princigal Place of Business Mailing Address
247 NORTHEAST 30TH STREET 247 NORTHEAST 30TH STREET
A RATON FL 334 A RATON FL 33431617 )
BOCA RATO! BOGA RATO! “LUUOUIIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
oL~ PP FETN Not Applicabls
Zip Country Zip Country » . $8.75 Additional
L - _ o _5. (_;‘ertlfv.c?tewof St.at_'"i:.'?.‘?f"_rf.gg_,,. D,._v oo Required
6. Name and Address of Current Registered Agemt 7. Name and Address of Hew Reglatered Agent
Name
SPIEGEL & UTRERA, P.A —_@m Oj 0)/41/41@1;
1 7 e Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE

CORAL GABLES FL 33134 il}z ']220')&7%/_ Joﬁjfm]—

v BooA YAD0 FL | 3343/

8. The above named entity submits this statement for the purpose of changing its registered cifice’or registered agent, or both, in the State of Florida.
1

SIGNATURE _Léwwy é)]LMM 4. H0.00

ey §igngture. typed or printed name of registered agent and bitle .f applicabis {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feyés
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O petete TIME [ change  [J Addition
NAME WILLARD, DEBRA J NAME
streeT anoress | 247 NORTHEAST 30TH STREET STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33431 CITY-ST-2IP
TILE [ peleie TITLE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
mE oo O belze l B =TT T T T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE 1 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-7 CITY-§T- 1P
TITLE [ Dejete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 carparation ar the receiver ar trusies empowered ta exacule this repart as requiced by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: Adoea ) Gltara., DA V. WHAARE  4.80.00 56/, 7027010

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~AONCAnA fiviue



