2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # P0O1000041828

TAKE IT TO THE HOUSE BAIL BONDS, INC.

Mailing Address
2194 ALl BABA AVE

QOPA LOCKA FL 33054

Principal Place of Business
2194 ALl BABA AVE

OPA LOCKA FL 33054

2. Principal Place of Business _3. Mailing Address

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

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90321 034 ***150.00

A AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
. 65‘1092875 Not Applicable
Zi i i
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent ) 7. ‘Name and Address 6f New Registered Agent
Name
DENSON-JONES, LORENZO Street Address (P.O. Box Number | Nc;t Acceplable)
ree r 0. Box Number is ccepl

2194 ALI BABA AVE
OPA LOCKA FL 33054

— City Zip Code

FL |

8. The above named entit
the obligations of regr

SIGNATURE

e purpose of changing §

registered office or registered agent, or both, in the State of Florida.

am familigr with, and accept

* Sig(al%lyped or prinyd 7‘“5 of registered age‘;l and titfe if applicable.
4

I {NOTE: Registered Agent signalure requirad when reinstating}
Fa

Fig’ Now!l! FB£ 1S $150.00
After May 1, 2003 Fee will be 5550.00
Make Check-Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

mie D 1 Detete TIME ‘ T Change [ Addliion

NAME DENSON-JONES, LORENZO NAME

streeT apoaess | 2194 ALI BABA AVE STREET ADDRESS

orv-st-ze | OPA LOCKA FL 33054 CITY-ST-7P

TTLE D 3 Delste TMLE [ Change [ Addition

NAME LAWRENCE-DENSON, LACHAUNE NAME

sTREET ADDRess | 2194 ALE BABA AVE STREET ADDRESS

arv-si-e | OPA LOCKA FL 33054 CITY-57-2P

TITLE [ Delete TITLE [JcChange [ Addition
UMAMETT T TR e e = e o — - NAME

STREET ATIDRESS STAEET ADDRESS YT T T T e e e,

CTY-ST-2P CITY-ST-21P

e ) Celete TiILE O Change L1 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-21P

TITLE [ Delete THTLE [3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change  [[] Addition

HAME HAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2P CITY-5T-2

12. 1 hareby certify that the infermation sugplied wnh
indicated on this report of supplemel
of the corporation or the receiver ar
changed, or on an attachment with

Il oty

SIGNATURE: ___ ¥

thi f|llng does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
verdd to gxexute 1h|s report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

L/ A‘z /63 A ISE 5953

smﬂ!rrune miypfn OF P!

ED NAME OF Sl WR‘DIRWTBW'\-

Data Daytima Phone ¥

AV ¥ES08LD -

CR2E034 (10/02)



