2003 FOR PROFIT CORPORATION Jul 30 g%%%%:oo am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # PO0000024805 " Y e

1. Entity Name

GARRY'S BAIL BONDS, INC.

Principal Place of Business Mailing Address
1399 NW. 17TH AVENUE : 1399 NW. 17TH AVENUE
SUITE 302-D SUITE 3020
2. Principal Place of Business 3. Mailing Address
: i _a :
Suite, Apt. #W . Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State " - .. Ciy&State 4. FE{ Number Applied For
S .- T . e e 65"0993903 - Not Applicable™ ™
Zp Country Zip Country 5. Certificate of Status Desired a gg.gesq&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlDDES' Y Street Address (P.O. Box Number is Not Acceptable)
+1399 NW. 17TH AVENUE
-SUITE 302-D
] MIAMI FL 33125 City FL | Zpcoce

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature, typed or printed nama of registarad agent and title f applicable. (NQTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $550.00
! . : 9, Elecii ign Financi
After September 10, 2003 Fee will be $750.00 : B ™ fg’-ggo“gaegfe

Make Check Payable to Florida Department of State C

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ [ petete TILE [ Change - 1] Addition
.wwe_ _ |FIDDES, GARRY ==~ ____ NAME

streer aporess | 570 NW. 137 STREET i - " [ STREET ADDRESS el e —

cry-st-ze | NORTH MIAMI FL 33168 CITY-ST-7IP

TILE $TD ] Derete TITLE [ Change [ Addition

NAME MOTHERSILL, CAROL C NAME

staeet aporess | 570 NW. 137 STREET STAEET ADDRESS

CITY-ST-2P NORTH MIAM) FL 33168 CITY-ST-ZIP

e [ palete TIE [ Change (] Addition

NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-247

TLE [ Delete TMLE O change [ Addition

NAME ’ B NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P ' ' CITY-ST-2IP

TITLE [ peiete THLE ([ Change [ Aadition
NAME o= = [ L . NAME

STREET ADDRESS o ) T =t R-STREET ADDRESS. || e - .

CITY-ST-2IP CITY-ST-2IP ST R e

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 supplémental 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 receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: A A A PR AE D e/ 07103 704 208644

ﬂGNATfJRE ANDfYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

%

CH2E034 (4/03)



