2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

LRI R -

W

DOCUMENT #
DOCLA 388693 Secretary of State
FLOWERS. BAIL BONDS, INC. 05-06-2002 90260 025 ***150.00
Principal Place of Business Mailing Address
1600 NW N RIVER DR 1600 NW N RIVER DR
SUITE 100 SUITE 100
MiAMI FL 33125 MIAMH FL 33125 " ” ” ||. |I
S — S— KRR TR AR ERL N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1654324 Not Applicable
4. de Country - — e 2P R et 5. Cerlificate of Status Desired [ '$8.'75‘A_dditional""‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWERS' CHARLES J Street Address {FP.O. Box Number is Not Acceplable)
1000 NW N RIVER DR UNIT 106
MIAMI FL 33136
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printed name of regrstered agent and litls if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
~9. This corporation is eligible to salisfy its Intangible= - -- - FILE NOWIN-FEEAS-$8150.00 »— c=sugfre o cmere o e yrces —on e o L
Tax filingrequirementgand elects 1oydb s, ¢ After May 1, 2002 Fee wmsbe $550.00 1. _?EC“O” Campaign Financing $5.00 May Be
N rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD O pelate TITLE [JChange [ Addition
HAME FLOWERS, CHARLES J HAME
streeT Aooress | 1600 NW N RIVER DR SUITE 100 STREET ADDRESS
CITY-§T-21P MIAMI FL 33125 CITY-ST-ZiP )
TILE ST O pelete TILE [ Change [ Addition
NAME FLOWERS, SHIRLEY D HAME
STREET ADDRESS | 1600 NW N RIVER DR SUITE 100 STHEET ADDRESS
oTY-ST-2IP MIAMI FL 33125 CITY-5T-71F
R T s T T T T Deee T fme T} T T 777 [Dchenge [ Addition
NAME LEE, ANNIE MALLARD NANE
STREET ADDRESS | 3058 NW 61ST ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P
TITLE O pelete TTLE [J Change ] Additiorn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20° .
TITLE [ pelete TITLE . [ Change [ Addition
NAME I Name
STREET ADDRESS STREFT ADDRESS
OTY-S1-2IP CITY-ST-2IP
TLE ' 1 Detete TILE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP

b exernption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not qualify f
signature shzll have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true and acgurate apd that
of the corporation or the rgefive)or trultee gmpowered 1o eyfefuly ;
changed, or on &n atta gss, with all oth

SIGNATURE:

Date Daytime Phone #

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
He 4 -3 -P2 (5e5)304717/¢

/




