2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

BAIL-CARE, INC.

P0O1000107482

Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90305 021 ***150.00

AY  ESB06S0

Principai Plac“e"of éusin_ess-
1182 NW 134 PLACE 03

o0 Svuse‘/.b

“Mailing*Addregs= =
= 1182 NW 134 PLACE

o300 Somseling.

!

m—ri.

MAMFLRIB 275 & ump sz H275 6
G A
2. Principal Place of Businegs 3. Mailing Address
/0300 Sunsel V2. 275 G
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lestessr Al or1 Do
City & State City & State 4. FEI Number Applied For
55 - //5/353 Not Applicable
ap g 3/73 Country Sﬁ Zip Country 5. Certificate of Status Desired O gg'ggq\ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
e300 Svnuset? DA. Mame wwTele _
BAILE, NORMA | = . - - -
# 0775 6 Street Address (P.O. Box Number is Not Acceptable) | — s »”
1182 NW 134 PLACE < 7 >3 o=
LrLcer ; 23/ e TN =
MIAMI FL 33182 4 ’ R N A
I e i . e e} - —
City o FL Zip Qod_(e“ _—

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects o do so.
{See criteria on back)

O

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delets TMLE [JChange [ Acdiion | 5
£ NAME BAILE, NORMA | NAME 2}
“srreer aposess | 1182 NW 134 PLACE STREET ADDRESS 3
omv-st-ze | MIAMI FL 33182 CIy-5T-2P EJ'

o
L:;i P 2E, [l’” o 7 O Delete T:;i O Chenge [ Addition | €5
&- Sumse? D HA5 6 "

STREET ADrESs | soFO0 chaw gt STREET ADDRESS

CITY-5T-24P Ilﬂ/ﬂ’/ﬂ 33/ ?3 ( %,‘g) CiTY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TNLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATUR

e RN

nt with an gaddrass, with all other like empowered.

iy B

O 25 OR (o) 563406

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




