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

UNIFORM BUSINESS REPORT (UBR) S S
Do ENT #  FO0000106362 et A

1. Entity Name

FAST RELEASE BAILBONDS, INC.

1618020

AY

Principal Place of Business Maiiing Address
1401 NW 17TH AVE., SUITE 2 1401 NW 17TH AVE.. SUITE 2
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. # etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number ‘ Applied For
65—1 149843 Not Applicable
e - - Country . o e Couniry 5. Cerlifdale of Slatus Desired  []  $8+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLASPER, KIE D JR. Street Address (P.O. Box Number is Not Acceptable)
1401 NW 17TH AVE., SUITE 2
MIAMI FL 33125

/__,,w City FL Zip Code

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

304 /o3

%/alﬁad or primed narme of registered agant and tite it applicable (NOTE: Registered Agent signature ragyfed when'r*zslating] DATE

CR2EQ34 (10/02)

b F!{;fnownt FEE IS $150.00 . o
" Tverifoy 12003 Fes i e 55000 . SesionCareon o $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P R Delete TIiE P E [AChange [ Addition
wwe | PIERRE, MARIO ST. v Q.u\:)pER IR, F liuwtl 0
staeeT aookess | 1401 NW 17TH AVE., SUITE 2 STREET ADORESS | (Yo N - W T pyE
cmv-st-2e | MUIAME FL 33125 CITY-ST-7P MIAA | FL. A E)I_S
TITLE D [ Delete TITLE [ Change [ Additicn
NAME GLASPER, JR., FRANKIE D HAME
STREET ADDRESS | 1401 NW 17TH AVE. #2 STREET ADDRESS
cirv-st-zp - | MIAMI-FL 33125 - - . - CITY-ST-7P
TITLE ) Delete THLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITV-87-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITy-§T-21p . - . L B cmy-s1-2P . . .
_|-TinE - e O Delete THLE [ Change  [] Addition

NAME i ' . e — - name . e . .

" %| STREET ARDRESS ’ : . STREET ADDRESS
Cmy-§T-21° ] CITy-ST-21P
THLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Z CITY-8T-2IP

12. | hereby certify that the inforrglation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gypplemental rapo &.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 ccrporahon or thg [efewerorTilstae empowered to execute this report as reguired by Chapter 607, F!orlda tatutes; ghd that my name appears in Block 10 or Block 11 if

RE REQUIRED 3 z;/ 03 §45-3U-7772

Daytima Phone #




