2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 09, 2003 8:00 am

DOCUMENT # L41993 ecretary of State
1. Entity Name 04-09-2003 90184 033 ***150.00
SPEEDY BAIL BONDS, INC.
Principal Place of Business Mailing Address
742 NW 12 AVE 19720 NW 44TH AVE
MIAMI FL 33125 CAROQL CITY FL 33055-1802
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Sulte, Aot #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R 65-0165041 Not Applicable
Zip ‘ Country ‘ Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
. = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o7 Tl Name~m TTTT o e L - e e ————e .
DWYER' MAYRA S Street Address (P.O. Box Number is Not Acceptable)
19720 NW 44 AVI ¢
MIAMI FL 33055
City FL Zip Code

8. The above named entitysubrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
’ the obhgatlons of reglst&red agent

StGNATUHE“

S:gnature typed w pnmed narna of registered agent and tide i applicable. {NOTE: Registered Agant signature required when reinstaling} DATE

raw
e owl e s o Smncopon ety $5.00 oy

Make "Check Payable to *Florida Department of State fust Fu ribution. ed to Fees
10. N i OFFICERS AND DIRECTORS | IEEP ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e |P Sk 3 Delete TME [dchangs [ Addition
NAME DWYER, MATRA S NAME
sTreeT ADDRESS | 19720 NLW. 44 AVE STREET ADDRESS
are-sr-ze (MIAMI FL 33055 CITY-ST-2IP
TITLE D O pelete TITLE . [J Change [ Addition
HAME DWYER, WILLIAM HAME
STREET ACDRESS | 19720 N.W. 44 AVE STREET ADDRESS
CITY-S5T7-2IP MIAMI FL 33055 CITY-ST-2IP
me o DST - e e oo o et ME | s i e e - —[.Change__ [ Addition
NAME DWYER, ANGELA NAME
STREETADDRESS | 19720 NW 44TH AVE STREET ADDRESS
CITY-ST-2IP CAROL CITY FL CITY-ST-21P
TITLE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . GY-$T-7P
TITLE [ pelete TILE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
" TITLE . OlDewete Tt . e e R, [ Change ] Addition
NAME : o ) o T NAME - ’
STREET ADDRESS STREET AODRESS
QITY-§T-7IP S .. . PR L - -

oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true angaccurate and that my sigrature shall have the same legal effect as if made under cath; that | am an cfficer or director
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in%cg(_%u Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the rageiver or truste

changed, or on?al | ‘ ,
SIGNATURE: ___> /RERSSUIRED— 5// Y03 A5 Y/

SIGNATUR“NDTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ Datd Daytirna Phong #

other like empowered.

CR2EO34 (10/02)



