FILED
Jun 16, 2002 8:00 am

PE?H;CNBE‘ENT #  PO1000096777

‘B-FREE BAILBONDS ‘AGENCY; INC.

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-20-2002 90128 034 ***¥150.00

/

Principal Place of Business
1 SWesTHwAY ¢
P;EHB@OKE'PINES LU 33023

Mailing Address

111 SW-65TH WY
PEMBROKE PINES FL 33029

(YRR ARHA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suile, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
65~ [IY42275 Not Apphicabis
i Zi Count " . i
Zp Country P ountry 5. Cerliicate of Stalus Desred ] 98:75 Additianal
Fea Requirgd
=3 G=hl d:Add: of Current Reglstered Agente—ce————- o[ -==—7..Name and.Address of New. d Agent .
- — - ————— .. Name __ - — —— = L
ETEN? E' WESTON Street Address (P.0. Box Number is Not Acceptabla)
111 SW 65TH WAY
PEMBROKE PINES FL 33023
City FL I Zip Code
8. The abave namad entity submils this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
R Signatuea. typad of priotad neme of registored agam and title if epplicable {NQTE: Registared Agert signalure requirgd when reinstaung) DATE
9. This corporalion is eligible 1o satisly its Intangiole FILE NOWII! FEE IS $150.00 10. Eiection Campaign Financing $5.00 mMay Be
T liling requirement and elects 10 do 0. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution A iy
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
e Do O Detete g Ochage [ Addiion | 5
NAME ETIENNE, ‘WESTON NaME &
staezTAnoness | 111 SW.65TH WAY STREET ADDRESS 3
crv-si-zp - [ PEMBROKE PINES FL 33023 CiY-S1-21p §
TLE O Delete TINE O change [T addition | G
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-31-2IP
J=nie _ - — [1.Dalets TINE .Change___[] Addition
w1 S T3
STREET ADORESS STREEY ADDRESS
GIFY-51-2P CITY-81-2P
TILE [ Delete LE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-1-2P
UTLE O petete TILE [ Change  [J Adaltion
NAME RAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITy-81-2P
e (T petete e Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CAY-5T-2P CITY-§7-21P
13. | heraby certify that the infermation suppiied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
indicated an this report or supplemental raport is true and accurate and that my slgnature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aljother like empowered. )
2 I
SIGNATURE: $-D7 02
Detn L4 Dayilme Fhone »

Ay LpbESI0 J !
5




