FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

r f
DOCUMENT ¢ M76928 ecretary of State
1. Entity Name 04-09-2003 90190 016 ***150.00
JOHNSON'S BAIL BONDS, INC.
Principal Place of Business Mailing Address
1000 § FED HWY #3 1000 & FED HWY #3
#3 #3
DANIA FL 33004 DANIA FL 33004 !
2. Principal Place of Business 3. Malling Address -

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

’ 65-0043146 Not Applicable
~Zp Country Zip R e T ~Cartficate of Status M@_ﬁ_u_ﬁgﬁ%&gﬁgﬁonm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Aéent -
Name i
DUBOlS' MARYAM S’\" - Street Address {(P.C. Box Number is Not Acceptable)
CoL If 463 Nu

260 SW 16TH ST - . . :
-DANIA FL 33004 =" - v
N vt -
R K ; City R ] : . FL Zip Cade

8 The above named entity; submlts 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 obligations of reglstered agent. .

AR - ’ : ot . . . A 5 -

SIGNATURE

R A

Slgnalme typed or, Drlnlecl name of registerad agent ang title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!'! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May B
. Hof aign Fina . ay Be

After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. = (17 ™" Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE PD o [ pelete TITLE ‘ ' ] change (7] Addition
NAME JOHNSON, ROSITA NAME ’
swReer anoress | 260 SW 16TH ST : STREET ADDRESS
CITY-ST-2P DANIA FL : CITY-57-2P

TTLE T )
NAME JOHNSON RIS E

sTReET ADDRESS | 168-03 110TH RD.

CATY-§T-21P JAMAICA NY

(LS » ] A_,_\\_.r— [ Change [ Addition
NAME ~

STREET ADDRESS
CITY-ST-2IP

TITLE ‘ [ change [ Acdition
NAME

TILE D O3 Delete
NAME DU BOIS, HALIMA

streer Aooress | PO BOX 1062 NfA STREET ADDRESS
CITY-51-2IP DANIA FL CITY-5T-2P

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

TITLE R [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - ‘ [ Delete
NAME

STREET ADDRESS
CITY-$1-20P

TiTLE - [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TME ' O Delete
NAME

STREET ADDRESS
CITY-ST-2IP

LUK N O pelete ' e ' Ol change 1 Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recer ver or trdstee empowered to execute this report as required by Chapter 607, Florida Statutes: and 1hat my narne appe?m Block 10 or Block 111t

changed:ofr-on-an alieGhien h an.addre with. all. gther like empowered.

SIGNATURE: A&

e e e &

IGNAJURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR D1RECTOR

1816480

dd

CR2E034 (10/02)



