2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 612825 - Aug 29,2001 8:00 am
17 Enity o | Secretary of State
SLATKO BAIL BONDS, INC. j 08-29-2001 90009 050 ***550.00

f
Principal Place of Business Mailing Address
620 NW 12TH AVE 620 NW 12TH AVE IR NN W ATN]
MIAMI FL 331383610 MIAM! FL 33138-3610
S — RIEE RO UAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1897794 Not Applicable
ST AU i L s Coneate s SausDesres () 3875 aadtonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

* COOK, LARRY L

~ Street Address (P.O. Box Number is Not Acceptable)
900 SUN BANK BUILDING , .
«J 777 BRICKELL AVE.
MIAMI FL 33131 ‘ City FL | Zpcode
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.
! o " (DI
SIGNATURE ' vt L
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. . . PR ‘4 N . . .I
9. This corporation is eligibleyto satisfy its Intangicle FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian 0 Added 1o Fass
{See criteria on back} s [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THILE (7] Change [ Addition
NAME SLATKO,RICHARD R. NAME
STREET ADDRESS | 1822 SW 82ND CT ' STREET ADDRESS
CITY-ST-21P MAMIFL CITY-ST-2IP
TMLE STD { [ Delete TME [ Change L] Acdition
e SLATKOGLORIA- -+ — = =~ -z ~. [ NAME - — = e - R A
STREET ADDRESS | 1822 SW 82ND CT STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZIP
TITLE VD [ palete TITLE [J change [ Additicn
NAME SLATKO,RICHARD F. HAME
STREET ALDRESS | 8380 SW 155 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL - GITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O pelete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP % CHyY-81-2IP

13. | hereby certify that the inff:rmalion supplied with this flling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerity 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmeqt wi n address, with all giher like pmpowered.

U VXLt - g} .
SIGNATURE: __ Siaivar U u‘@UﬁHED - L f/@/,’_/ﬁbw P60 CHFETaf -
— T T R T ST e o SEeTor ~

ING OFFICER OR DIRECTOR Date Daytime Phone #

Y nensLLn

CR2EQ34 (5/01)



