2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D800 am

DOCUMENT #  PO0O000001614 Secretary of State

1. Entity Name

CRUZ BAIL BOND SERVICES, INC. 02-05-2002 90126 019 ***150.00
Principal Place of Business Mailing Address

3181 MILITARY TRAIL. STE. # 361 MILITARY TRAIL, STE. #1

LAKE WORTH FL 33463 " LAKE WORTH FL 33463

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0972674 Not Applicable
Zi i C iti
ip Country Zp ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ~Name - = -
YEEND‘ JOHN M Street Address (P.C. Box Number is Not Acceptable)
1109 S. CONGRESS AVE.
~WEST PALM BEACH FL 33406
City FL Zip Code

8." The above narmed 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 narma of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
" i ot s 0o+ | aterHay . 202 Fee wilbo Sis0g0 | 1% Eeck Compan peang 85,00 way 2o
R ’ ’ ' F Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State |
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delste TILE O crange [ Addition
NAME CRUZ, MEDELLIN NAME
street aporess | 9027 ALTO RD. STREET ADDRESS
CImY-ST-21P LANTANA FL 33462 CITY-$7-2IP
TITLE O Delete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete ME ' ) [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TITLE ] Delste TITLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§7-2IP
TITLE [ Gelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2IP

13. | 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 #f made under oatn; that | am an officer or director
of the corporation or the recelver ontrustee empowered to execule 1hgs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att7hme withfan address, with all other like gefyowered. /
{

SIGNATURE: Dat Daytime Phons #

b

CR2E034 (9/01)



