FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

, L]
DOCUMENT # (396369 Secretary of State
1. Entity Name
e 24 e

B & S BAIL BONDS, INC. 01-16-2002 90041 022 150.00
Principal Place of Business Mailing Address
G/O STEPHEN FALOWSK! C/O STEPHEN FALOWSKI
300 SW 6 ST 00 SW 6 ST
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 | "‘ ”|| 'lll
S s TR EATIE A

Suite, Apt. #, etc. Suite, Apt. #, ete. = DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEi Number Applied For

59‘2070932 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired .| $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J

FALOWSK" STEPHEN Strest Address (P.O. Box Number is Nat Acceptable)

300 SW 6 ST

FORT LAUDERDALE FL 33315

‘ 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

Signatura, typed or printed name of registerad agent and titte it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

s his,corporation.is alighte 1o salisfy.its Imangtble 3 JFILE NOW!IL FEE IS $150.00, ... _, v
Ca - After May 1,2002_ Fee 35’53 003425

EI ,_Make CheckP able 16 Deparimer o:fState
L NETEN . o ai‘g; ik N g
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ILE [ Change  [J Addition
NAME FALOWSKI, STEPHEN NAKE
STREET ADDRESS | 300 SW 6 ST STREET ADDRESS
crv-si-ze | FORT LAUDERDALE FL 33315 CTY-§7-21
e [ Detete T [ Change [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2/P
TITLE - - T - Ooele™ —- § e~ - - - i TThwem=s . 7 M change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE o : - O pelete - f TITLE [ Change [ Addition
NAME NAME T T
STREET ADDRESS oo T N STRERTADDRESS [T Sl I N
CITy-ST-2ZIP L e C e e e . cmYsst-ae o . e .. . .
me - |77 - T e T "o = U Deels 777§ TILE oLl o o t - - ** [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-$T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 path; that } am an officer or director
of the cerporation or the receiver or trustee empowered 10 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 atlachment with an address, wnh all other like empowered.

SIGNATURE: S SOUTREL s Cﬂgw\ £5-\\19

W&E Eeg{‘f’o OR Pw]’ﬂ {IAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phona #
Lowhf

AV 662220

CR2E034 (9/01) T3




