FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

1 i,
DOCUMENT # K99318 SER Secretary of State
1. Entity Name A ‘ 03-07-2003 90123 022 ***150.00
A - JA'YNE'S BAIL BONDS, INC.
!
Principal :Place of Business Mailing Address
444 25TH STREET 444 25TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
|
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. SuiFe, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0148421 Not Applicabla
i | i -
o _ Country Zp Country 5. Certificate of Status Desired [ ?i'ﬂiﬁ?ﬁé"“”
v ; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ) Name
PARSQNS’ JAYNE Streel Address (P.C. Box Number is Not Acceptable)
444 25TH STREET
SUITE|10
WEST PALM BEACH FL 33407 City FL | 2o Code

8, The abiove named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registarac Agant signalure required when reinstating) DATE
' FILE NOWT{!! FEE IS $150.00 - )
. 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Coitri%ution ¢ 0 fgj‘gﬁo’\;ﬂ%‘;s‘a °
Make Check Payable to Florida Department of State '
10. | QOFFICERS AND DIRECTORS J 1. ADDITIQNS/CHANGES TO OFFICERS AND OIRECTORS IN 114
TTLE D (1 Delete TIME [ Change [ Acuition
NAME PARSONS, JAYNE NAME
streeT aooress | 444 25TH STREET STREET ABDRESS
crv-st-zr| | WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CiTY-§7-2IP
TITLE i T TTObsigte T f ime T T[T : " O Change [ Addition
NAME NAME
STREET ADBRE;SS STREET ADDRESS
CirY-ST-2P | CITY-ST-ZIP
TITLE : O pelate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [+ CITY-ST-7IP
TITLE [ Delete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
omv-s7-2p | CITY-87-2p

12, | heret')y cerlily that'the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agelraiyand that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperalion or the receiver or trustee empowered to gkecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
chang[ed. or on an attachmsg ith an address, with all othfer Iike gghpowered.

SIGNATURE: ___S¢7 D RACANEED 5/5/03 Ob|-832-39%]

?Gyhuns ANDfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

a5 LS
DV

:

3
<

CR2E034 (10/02)



