FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# H22816 ecretary of State
1. Entity Name 04-24-2003 90220 010 ***150.00
CURRINGTON BAIL BONDS, INC.
Principal Place of Business Maiiing Address
331-A NW 27 AVE 331-A NW 27 AVE
A A
B o ”Ilml mlml ”"‘ ‘lll‘ “""m m“ m” |'|”|]|”||m |'|'HI|‘
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2433765 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Stalus Desired O $8.75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELL, STEVEN JAY -~ ~ . T Streét Address (P.O. Box Number is Not Acceptable) =~~~ - T
2404 HOLLYWOOD BLVD.
SUITE 500, CENTER CQURT BLDG.
HOLLYWOOD FL 33020 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. .

SIGNATURE

Sigture, typed or printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) .
3 9. Election Campaign fFinancin
After M ~ 1,2003 Fee will be $550.00 Trust ¥und COF:'IUigbU'(iOﬂ. ’ O fdsd'cg:l(I,ohg?;f ®
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delste Tne O thange [ Addition
NavE CURRINGTON, JOHNNY A, NAME
STREETADDRESS | 331-A NW 27 AVE STAEET ADBRESS
omv-si-z¢ | FORT LAUDERDALE FL 33311 OTY-ST-7P
TIMLE 10 O palute TITLE [ change [ Addition
e CURRINGTON, JOHNNY A. e
STREET ADDRESS | 331-A NW 27 AVE STAEET ADDRESS
or-st-2¢ | FORT LAUDERDALE FL 33311 o729
TITLE O Delete TITLE [ change  [J Addition
NAME - - - - - T T WE— - q- TETIIEETEETICCL L0t T e e - = - -
STREET ADDRESS ’ STREET ADDRESS
CITY -3T-ZiP CITY-SI-2iP
TIRLE [ pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S8T-21F
—_—
TITLE T Datete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that he i rgtion supplied with this flung d notualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {hie emgathl report is true g cural# and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corgarati i ustee empowergd 18 execyte this report ag requiregily Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 8

Change. or on an attachmgfit willran address, witp/al

SIGNATURE; / RS \E AN //ﬂ7/@)—’ GBY #pAIFF/

Date Daytime Phone #

AV  GEVOFED

CR2E034 (10/02)



