FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P00000001614 ' Sifﬁ;fiﬁ;%; ;;f ﬁﬁ?}o"'

1. Entity Name

CRUZ BAIL BOND SERVICES, INC.

Principal Place of Business Mailing Address : T W TN
3181 MILITARY TRAIL. STE. #1 3181 MILITARY TRAIL, STE. #1
LAKE WORTH FL 33463 - LAKE WORTH FL 33463

IR AR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, 8tc. ) O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numnber " Applied For
650072674 Not Applicable
i i Count
Zip Couniry Zip ountry 8. Cerlificate of Status Dasired In $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .-- -
Name
YEEND' JOHN M Street Address (P.O. Box Number is Not Accaptable)
1109 S. CONGRESS AVE.
WEST PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signalure, typed of printed name of registerad agent and title if applicable. (NCTE: Ragistered Agent signatute reguired when reinstating) DATE
Aﬂ::lfﬂ?g\g{;;!a FEFeS‘Lﬁl ilsgsgg 1113 9. Election Calncnaign Einancing $5.00 may Bo
' ! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : O pelete TILE [ change (] Addition
NAME CRUZ, MEDELLIN HAME
sThEET goness | 1027 ALTO RD. STREET ADDRESS
cre-s7-zP | LANTANA FL 33462 CITY-§7-71P
THE O peete [TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-21P
TLE Ces G e - O pelete TITLE - .- [l Cchange £ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Dekete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TTLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TIMLE ‘ [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report a equired by Chapter 60? Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attaghment with anfaddress, with all other hke empowere

SIGNATURE: .DM(UM @&U% é//’ ‘)U(p—©53>—~

y

SIGNATURE AND TYPED OR PRIN‘I‘ED NAME OF SIGNING DMR OR DIRECTOR Cate Daylime Phone #

AV 089622v0

CR2E034 (10/02)



