FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90062 018 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M76928

1. Entity Name

JOHNSON'S BAIL BONDS, INC.

Mailing Address
1000 S FED HWY #3

Principal Place of Business

1000 S FED HWY #3

# #3
DANIA FL 33004 DANIA FL 33004
us Us

2. Principal Place of Business 3. Mailing Address

VA A

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
657%43146 - B Not Applicable
2 Count Zi - Count it
s ouniy P euniny 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

Name

DUBOls’ MARYAM S. Streat Address (P.O. Box Number is Not Acceptable)

260 SW 16TH ST

DANIA FL 33004
City FL Zip Code

8. The above namead 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 nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
AHer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpora.ition is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.
{See criteria cn back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] petete TITLE O change  [] Additlon
HAME JOHNSON, ROSITA NAME
SIREET ADDRESS | 260 SW 16TH ST STREET ADDRESS
~ OFY-S7-2P—— - DANIA-FL —CrY-ST- 2P
TITLE D [ pelete TITLE [J Change [ Addition
NARE JOHNSON, IRIS E. NAME
STREET ADDRESS | 16803 $10TH RD STREET ADDRESS
CITY-ST-2IP JAMAIQA NY CITY-ST-ZIP
TIILE 0 (1 Delete TITLE [Ochange [ Addition
NAME DU BOIS, HALIMA NAME
STREET ADDRESS | P () BOX 1062 N/A STREET ADDRESS
cry-st-zp | DANIA FL CITY-5T-2IP
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-ST-2I
TITLE 1 Deleie TME [Jchange [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corperati
changed,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qual
indicatéd on,this report er supplemental report is true and ageurate.and thal my. sighaty

or on an attagi»

on or the receiver or trusiee empowered (o exe__c—uté'fﬁts report as require
st with an address, with all other like e

ify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
re shall have the same lagal effect as if made under cath; that | am an officer or director
J' By Chaptar 607 -Fiondad Statutes; and that iy 1ame appears-in 8iock 11°or Block'12 it

Toal. 28, 2o0a_ (464932 -5041

Date

Daytime Phone #

2

:

H
T

7

CR2E034 (9/01)




