2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

PSPNUMENT # P01000025670

ADVANTAGE BAIL BONDS, INC. )

Secretary of State

01-17-2003 90052 047 ***150.00

- Mailing Address
P O BOX 901388

Principal Place of Business -
125 NE 8TH ST #2
HOMESTEAD FL 32030

HOMESTEAD FL 33090

bUlU/0Jb

2. Principal Place of Busingss 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 35663 Applied For
i . S 65—11 i Not Applicable
Zi C Zi t iti
e ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, BETH Street Address (PO, Box Number is Not Acceptable)

res| ress (P.O. Box Number cce e
125 NE 8 STREET #2
HOMESTEAD FL 33030

City Zip Code

FL

8. .The.zbove named enlity 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

K ,l'he obligatiens of registered agent.

"SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable,

{MQOTE: Ragistered Agent signatura required wher reinstating) DATE

FILE NOW!!! FEE IS $150.00
» After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE PD O Delete TMLE D O change R Addision
NAME MORRIS, BETH NAME Tosepi+t BAEIAIAN)
strecT aooress | 126 NE 8TH ST #2 STREETADORESS |f 25~ AV & §F s77 #2-
orv-st-ze | HOMESTEAD FL 33030 OV-SIWP | Mgpmdsread, K 33030
TLE VD [ celete TILE [ Change [ Addition
NAME BELLIS, TIMOTHY NAME
streer aDoRess | 125-NE 8TH ST #2 STREET ADDRESS
oiv-s7-2p " HOMESTEAD FL 33030 T T SITY-§T-2P ™ < * - - - -
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ oelete TIMLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21p

12. | hereby certify that the information

SIGNATUR

1 this filingf/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
IS true andl accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

indicated on this reporr® B oR
of the corporation or th efver or trugtas empowereo execute this report as required by Chapter 607, Florida Statutes: and t
changed, or on an a .- *.‘ ww'th ess-TMalf other like empowered.

t my name appears in Black 10 or Block 11 if

htls_ sagyregso

e S L
=
& 7 A _"-'

Date Daylime Phone #

vresusEn [

AY

CR2ED34 (10/02)




