2002 UNIFORM BUSINESS REPORT (UBR) May Og I%OE(:)]Z) 8:00 am’

FATE SRS

1. Entity Name - Secretal ’f Of State E
SCOTTALINE BAIL BONDS, INC. 05-05-2002 90073 039 ***150.00
Principal Place of Business Mailing Address
1399 NW 17TH AVE SUITE 307 1399 NW 17TH AVE  SUITE 307 . AT AN A
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mali[ng ‘Ad ”II“III ”I m” "I” I|”| I|m "”l IIMI(I(I I”'I ”", |”|| “li l"l
ox R9108Y
Suite, Apt. #, etc. Sune Apl #, elc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65-05005 Applied For
M%K& }va‘ F'L. 91 Not Applicable
Zi Counitr Zip Coupts i
P uniry P oupny 8. Certificate of Status Desired | $8 75 Additional
. _‘Bgcg_?, /O?q ] f I PR o _t Fee Required _ - .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NOV. THONY ESQ
GENO A’ ANTHONY ES Street Address (P.O. Box Number is Not Acceplable)
444 BRICKELL AVE SUITE 711
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATUHE s
PO | 1 * Signature, typed or printed nama of registerad agent and titla if appixcable v (l‘:{OTE: Regis}erad Agent signatura required when rainstating) DATE
. L — . n
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Be
Tax filing requirement and elects 1o 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
1., & R A ... + OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ° [ Celete TILE O Change [ Addiion | 5
NAME SCOTTALINE, JAMES , NAME g
sweer aooress | 1399 NW 17TH AVE  SUITE 307 STREET ADDRESS §
crv-st-ze | MIAMI FL 33125 CITY-§1-2P w
o
TITLE [ Dalete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-2IP . CITY-§T-2IP .
i - == SN e
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-ZIP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE . [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-8T-219
13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agidrefs, with all other like empowered.
. s ameS A apr 3
SIGNATURE: SHe o e RED AG/OJ- 3035- 5"/5"1007
SIGNATURE ArD H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




