2000 UNIFORM BUSINESS REPURIT (UBH)

DOCUMENT # N99000002440

1. Entity Name

PALM BEACH COUNTY BAIL AGENTS ASSOCIATION INC.

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90293 016 ****6] .25

Principal Place of Business

366 5 CONGRESS AVE
WEST PALM BEACH FL 33408

Mailing Address

366 S CONGRESS AVE
WEST PALM BEACH FL 33406-3020

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. FEi N@tg-_- Dq 183 l D Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gilﬁiﬁtional
T ™ *~ 6 _Nameand Address of Current Registered Agent _. - ..~ | . .- _. . ~~_7. Name and Address of New Registered Agent
= 3 —
™ Sheyle B

CHRISTODOULOU, STEVE Street Addressﬁ%\% {ﬁbﬁr is Not Accep le)D SU]?e M

424 S CONGRESS AVE

WEST P CH FL 33406

8. The above named enllty submits lhls statemment for the purpose of changing its registered office or reglstered agent or both in the state of Florida.

e Skeib Brodsal

Dol Bl

Slgna(ure typed or printed nama ol regwslerezzgent and ttla if applicable.

{NOTE' Registarad Agent s:gnatune raquited when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make Check Payable to
Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORSIN 10 A
TLE ' O Detete TITLE Dﬂﬁmr&‘ [J Change  [TAddition
NAME NAME "'r orn K\d\q no\S

STREET ADDRESS SREET A00RESS | Y € CongreSs ar

CITY-§7-71P CITY-ST-2IP west A h”? eq '(.{ 3340{0

TITLE O Deiete TILE c}h& JT‘( €‘$UR€JQ O crange  [kGiition
NAME NAME ghe,, b be h%,

STREET ADRESS STREETACDRESS | ‘B2 AN 8lv S l Q YV

T A U, pe e e otz | e sk s d@ead‘\ﬂ 3346\ C e |
TITLE O Delete TME DIREC p O change  Fkaeffiion
NAME NAME qur‘ﬂ € ©

STREET ADCRESS s a008Ess | 4 308 M0, Florida Mango Sowte 1§”

CITY-8T-2P CITY-ST-2IP west Palm Beq A .33 O,

TITLE ] petete TTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-57-2P ; CITY-ST-2IP

TITLE [ Detete TITLE [ cChange  [[] Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7 - CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIy -ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmen

SIGNATURE:

ith an addreas

, with all ke e powered

SL-9335-8%|

o A_‘A
ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

ol

M32 947 (9/99)



