2003 FOR PROFIT CORPORATION

UNI

FORM BUSINESS REPORT

e |

1. Entity Name

DOCUMENT #
A1A BAIL-BONDS, INC.

H58078

Principal Place

1408 5. ANDREWS AVE.
FT. LAUDERDALE FL 33316

Mailing Address
1408 5. ANDREWS AVE.
FT. LAUDERDALE Fi. 33316

of Business

FILED
Mar 19, 2003 8:00 am
Secretary of State

(03-19-2003 90107 009 ***150.00

VVUUJJE0

IR

2. Principal Place of Busjness 3. Mailing Address sT
H09 £ 1 Avenue | 1409 s | T Aveue
ite, Apl. #, etc. ite, Apt. #, et
[ CHECK HERE IF MAKING CHANGES
eng Binc Rere Boe
City & State City & State 4. FEI Number 59_2533002 Applied For
UDERDALE F L Fr LA upDeRD LE. Fi Not Applicable
3%05 JL Country iigj(a Country §. Certificate of Status Desired O gga.gs?qﬁgeﬁtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T My s e [N —a . o
SEAGER,DEBORAHC - - - - - - -~ - | SEAGER DEBORA=(——— -
’ Streei Address (P.0O.Box Nf,[mber is Not Acceptable)
1408 S. ANDREWS AVE. lﬁ(‘)ﬁ Se 15T Avenue
FT. LAUDERDALE FL 33316 R EVR. ’3 LD &

T LAUDERDALE

FL | $357(,

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 obli igtered agent,

L C W
SIGNATURE SE(_\r C = 3Wlox
2 Signature, Iyped or printed name of registared agent and title if applicabls, (‘lr\!OTE.‘ Rediglered Agent signature raquired when reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Department of State

v

\)

9. Elec

Trust Fund Contribution.

tion Campaign Financing

$5.00 mMay Be
Added to Fees

b

1§

12. | hereby certify that the information supplied with this filin

changed, or op

indicated on this réport or supplemental report is true and accurat
of the carperation or the receiver or trustee empowered to execute this report as required by Cl
FeDt with an address, with al! other (ike ampowered.

g does not qualif

e and that my signature shal
hapter 607, Florida Statutes;

y for the exemption stated in Section 119.07(3)(0)
have the same iegal effect

» Florida Statutes. ! further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Biock 11 if

3oz AN VTS

Date Davlime Fhone #

10. OFFICERS ANG DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TimE PTSD O Delete e =% Change [ Addition | &

NAME SEAGER, DEBORAH C NAME ’ =

staeer aporess | 630 SW 44 AVENUE STREET ADDRESS g

CITY-ST-2P PLANTATION FL CHY-ST-2IP g

TITLE [T Delete TITLE [ Change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TTLE [ Deists TITLE [ change [ Addition
eNAME—1 . PR - . i NAME

STREET ADDRESS T T e —

CITY-ST-2P . CITY-ST-ZP - —

TITLE 7 pelete TITLE [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-5T-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIp

TITLE - [ petete TITLE (O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CATY-ST-2IP




