FILED

DOCUMENT # 41993

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am
Secretzlry of State

SPEEDY BAIL BONDS, INC. 05-09-2002 900353 030 ***150.00
Principal Place of Business Mailing Address

742 NW 12 AVE 19720 NW 44TH AVE

MIAMI FL 33125 CAROL CITY FL 33055-1802

z - IROCRRT AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0165041 Not Applicable
Zi Count Zi Count it
° Lniry P auntry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
oo ...— 6. Name and Address of Current Registered Agent - b - -~ 7—Name and Address of New Registered Agent
Name
S
DWYER, MAYRA Street Address (P.0. Box Number is Not Acceptable)
19720 NW 44 AVE
MIAMI FL 33055
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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquirad when reingtating) DATE
9. _'Il:hisﬁprporauc.)n is e\igiblde lc; satisfy (;ts Intangible att FILE N-?‘gg(!)lz F;':EE IS"I!H&':O.S%?J o 10. Election Campaign Financing $5.00 May Bo
axl m.g r.equuement and elects to do so. er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TMLE P O pelete TITLE [ change 3 Addition
NAME DWYER, MATRA S NAME
STREET ADDRESS | 19720 N.W. 44 AVE STREET ADDRESS
cry-st-zr |MIAMI FL 33055 CITY-81-2IP
TITLE D O Delats TITLE [ Change ] Addition
NAME DWYER, WHLLIAM NAME
STREET ADDRESS 119720 N.W. 44 AVE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33055 CITY-51-2IP
e DST - T O Delete TILE i [ Change ~ [ Addition
NAME DWYER, ANGELA NAME
STREET ADDRESS 19720 NW 44TH AVE STREET ADDRESS
cry-st-ne - ICAROL CITY FL CIvY-ST-ZP
TMLE 2 Delete TITLE 1 Change  T7J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE [ Change ] Addition
NAME K NAME
STREET ADDRESS - ' ) ' STREET ADDRESS -[ - . -
CITY-ST-2IP A CITY-ST-2IP

of the corparation or the receiver or trustee ¢mp
changed, ar on an alta t with an addrbsss/with all otper

SIGNATURE:

N
WL o n of

13. | hereby certify that the information supplied Ih this filing dgés nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repght is frue and agGurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o gxecife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-z -02 Fsayy

SIGNATURE AND TAFED QR Pmm‘MAMt OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

QULTT L

w

CR2E034 (9/01)




