2501°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096019

1. Entity Name

24 HOUR CLOCK, INC.

Principal Place of Business

PO BOX 741

2316 SW 170 STREET

Mailing Address

PQ BOX 741

ARCHER FL 32618

ARCHER FL 32618

2. Principal Place of Business

3. Mailing Address

Y

|

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90322 028 ***150.00

i

City & State City & State 4. FEI Mumber 65.0968091 Applied For
Not Applicable
Zp Country Zip Counity 5. Certificate of Status Desired ] $8'75 Additional
) Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPEJO, JOSE F ‘

10880 NW 29 MANOR Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33322-1030

City FL Zip Code

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

SIGNATURE

Sgnaiure, typed cr arnted name of registered anent and title if applicatle

(NOTE: Hegislered Agert sigrature required when rainstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW!1!! FEE IS $130.00 10. Election Campaign Financing
Afler MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

$5.00 iay Be
Added to Fess

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIILE [ Change (] Additior
NAME ESPEJO, JOSE F NAME

sTReeT Ao0Ress | 10880 NW 29 MANOR STREET ADDRESS

CITY-ST-2P SUNRISE FL 23322-1030 CITY-ST-20P

TITLE d Delete L [JChange [ Addinn
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TTLE O pelete TITEE 3 Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-81-2IF GHTY-5T-ZIP

TITLE L] Delete TITE (JChange [ Adeition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ Detete TITLE [JGChange ] Acdition
MAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TILE O Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-57-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this repat or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

” ? ] - 3 s ; )
TERe e ap 2 T gy e peer Dy EsPCTV 41520 LYyl ol

§IGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTGOR
[

Dawe

Dagiirg Shane #

V1021

CR2E034 (10/00)



