+ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

k 2002 8:00
DOCUMENT #  P01000012694 | Mgi{r%%ry of Stateam

1. Entity Name

BAILBONDSMAN.COM INC. 05-06-2002 90144 042 ***150.00
Principal Place of Business Mailing Address

1000 NW 14TH ST. 100D NW 147H ST,

MIAMI FL 33136 MIAMI FL 33136

AR A

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 Number - Applied For

6 5 - I O 7 37 50 Not Applicable
Zi Count Zi Country’ i
P i ° i 5. Certiicate of Status Desred ~ []  $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIBISCH, CHARLE
! S Street Address (P.O. Box Number is Not Acceptable)
1000 NW 14TH ST.
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and titie if applicabie. (NQTE: Registered Agent signature required when reinstating) DATE
. o s ) "

9. This corporation is eligible to satlsfy its ntangile FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS | 12 — S‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e [ Delete T V{ “NMChav le< Faibicchh DOt Beedion
NAME NAME

|ece WMt S+
STREET ADDRESS STREET ADDRESS L

oy-s1-zp CAY-ST-2P e PL 3413

E . 7] Delete TITLE ) Change  [] Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TILE 3 Dete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TLE 1 Delete TITLE [Tl Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-8T1-7IP

13. | hereby certify that the informatio pplied with this §iling does not gualify for the exemption stated in Section 1190?}3)(\'), Florida Statutes. | further certify that the information

indicated on this report or supplegfnerttal rapxgrt is trugfamiaccurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or tlisted edgpowerd to Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmentgvith ag addresd, withjall otheNjke empowered.
NS P 17f h
SIGNATURE: SIGNATYRI QUIRED
. sw.nruns AND TY, Fj:/urrsg NAME GF SIGNWG OFFICER OR DIRECTOR Dale Daylime Phone #

L .

> HR

A

CR2E034 (9/01)




