FILED

AY 9218020

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # 388693 ecretary of State
1. Entity Name 04-28-2003 91406 021 ***150.00
FLOWERS BAIL BONDS, INC.
Principal Piace of Buginess Mailing Address
1600 NW N RIVER DR 1600 NW N RIVER DR
SUITE 100 SUWITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1654324 Not Applicable
Zip Country e AP & . -. _(?(‘)'u_n{ry‘rw me. sz | 5..Certificate of Status Desired:  ~ ] $8 75 Addltlonal
R it FE-S R - Fee Required
6. Name and Address of Current Reglstered Agent 7. NMamg and Address of New Registared Agent
Name
FLOWERS‘ CHARLES J Street Address {(P.O, Box Number is Not Acceplabie)
1000 NW N RIVER DR UNIT 106
MIAMI FL 33136
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATLJFIE
Fa Signature, typed or prlnled ﬂame of registered agant and title if applicable, {NOTE: Rogistered Agent signature raquired when rainstating) DATE
R “’ FILE NOW!! FEE IS $150.00 . S .
. After May 1, 2003 Fee will be $550.00 8. Sioction Campaian Financing $5.00 May Be
rust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10.; .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e~ .PD [ Deiste TLE Ocnenge [ Adeition | &
NAME FLOWERS, CHARLESJ NAME g
STHEEMDDHESS -1600 NW N RlVER DR SUITE 100 STREET ADDRESS 3
CITY- ST Pz "MIAMI FL 33125 CITY-5T-2P b
&
TILE ST O pejete TITLE [ Change [ Addition %
NAME FLOWERS, SHIRLEY D Nt
STREET ADDRESS | 1600 NW N RIVER DR SUITE 100 STREET ADDRESS
cirY-s{ ar MIAMI FL 33125 e Lt T
TITLE / D O pake TITLE [ Change ] Addition
wve | LEE, ANNIE MALLARD N
STREET ADDRESS | 3068 NW 61ST ST STREET ADDRESS
CITY-S1-21P MIAMI FL 33142 CITY-ST-2IP
TITLE (1 Dalste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE O change  [] Addition
NEM NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SE-2P
.
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemantal report is true and accurate and that
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

r optrugtee empowered to execute this repor

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ignature sha!l have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

47%//09 @) 1A 11/

SIGNATURE ANDTYPED OR par'rsn MAME OF SIGNING )}Smcsn ©R DIRECTOR

Date ! Gefitime Phone #

™~



