2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS gEPORT (uam Apr 30,2003 8:00 am

DOCUMENT #  PO0000064931 ecretary of State
1. Entity Name 04-30-2003 90115 028 ***150.00
AROUND THE CLOCK BAIL BONDS, INC.
Principal Place of Business Mailing Address
1000 N.W. 14TH STREET 1000 NW. 14TH STREET
MIAMI FL 33136-2105 MIAMI FL 33136-2105
I S— IR AT R RO
Suite, Aptl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-1096246 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAIBISCH, RUSSELL C Street Address (P.O. Box Number is Not Acceptable)
1000 N.W. 14TH ST.
MiIAMI FL 33136
City FL Zip Code

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

SIGNATURE
- Signature, typed or printad name of registerad agent and title If applicable. {NOTE: Registered Agent sighature required when reinslating) DATE
. 1
AﬁF";JIE N?V:;La ’::EE 1_5"3;50;;2 00 9. Election Campaign Financing $5.00 May Ba
er Way 1, ee will be $550. \ Trust Fund Contribution, | Added tc Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PD O Delete T Ol Change [ Addition
NAME FAIBISCH, CHARLES NAME
sTRecT a00RESS 1 1000 N.W. 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-ST-2IP
TITLE 1 alete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TAILE O pelee TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certily that the information

indicated on this report or supplemepipl report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i iver powergd toexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or oh an attachmert with’ anfaddigsshwith all otheNjke empowered.

SIGNATURE: ___ Sl

smum‘uﬂﬁmo TyrHD OR WD‘NT-ME’OF snen‘qa OFFICER OR DIRECTOR Dals Daytima Phone #

BYLYECU

CR2E034 (10/02)



