~“ 2003 FOR PROFIT CORPOKATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am
Secretary of State

4f;

DOCUMENT #

1. Entily Name

SCOTTALINE BAIL. BONDS, INC.

P94000046251

04-21-2003 90466 008 ***150.00

Principal Place of Business Mailing Address
1399 NW 1TTH AVE SUITE 307 £.0. BOX 821084
MIAMI FL 3N25 PEMBROKE FINES FL 33032-1084

55038774

ARG A A

2. Principal Place of Busingss

3. Malling Addrass

Suite, Apt. #. etc. Suite, ApL_ #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State &. FEI Number " Applisd For
650500591 royr—
Zp Country Zip Country $B.75 Acdiona
&. Certificate of Status Desired 0 Foe Roguired
e =~ == —73.-Name and'Addrsas of Cutrem Reglstaret-Agent=— ~ - = = | -nv ==~ 7= Name and ‘Addrass of Now Registered Agent ) 4
T Eer e M D S LMot S WSSRSREST W ooaec e T oep, o . - _MNams. _ . i e e e o - -
OYA, Eso Sireal Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE SUITE 711 B
MIAMI FL 33131 '
R -
< City lZip Code
. | . FL
8. The above named enij mits this statement for the purpose of changmg its ragistered office or registered agsnl, or bolh, in the Siata of Flerida. 1,gn familiar with, and accept
the pbligations of regffterdd agent f %
SIGNATURE 4 = 9 g
2 m-dmm.glmoo #0en1L and 1ie f aopilcatie. (NOTE: Ragleterd Agent tignakure recuine when (einsiating) T VAR
; FILE NOWIit FEE IS $150.00 5. Elocton Gampalgn Financhng $5.00 oy B0
“After May ;2003 Fee will be §550.00 Trust Fund Contribution. Rdded 10 Fors
Mall.e Checl: Payahle to Florida Departmnm of State
10. -.' . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .7 PD O velete TILE {1 Ghange . [ Agdition | &
wue - |SCOTTALINE, JAMES MAME =]
sTReeT spoRess |1359 NW 17TH AVE SUITE 307 STREET ADDRESS 3
civ-sr-ze”  |MIAMI FL 33128 - Y-St 2p 8
me : O Dalece me - D Crange [ Atilion g
NAME : NAME .
STREEF ADORESS STREET ADDRESS
CY-ST-1P CrTY-ST-2P
me h——n i e Doses-c —Qome ., ... - L. . e . O Crange (] Addition
NAME_ e - N _ _ . Tt )
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TNE {1 Detsie WE O Chenpe ] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P
e O ek me | O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-ST.21P - . L L evstae
™mE O petete TE [JCrenge [ Addiion
BlAlE NAME
STREET ADDRESS . . : STREEY ADORESS
CITY-ST-2F . ' .. CITY-ST-21P - .

12, | heraby certnfg Ihal lhe information suppliad with this filiry
indicatad on this report or sup plamental raport is true amg

changead, or on an attachment with an address, with all other Lke empowerad

SIGNATURE:

does not quaify 1nr xhe axernption sta
accurate and that my signature ghal
of the corparation or the receliver or trustee empowerad to execute this repon as required by G

SIGNATURE REQUIRED

ve the same legal effec! as if made under oath; that | am an afficer or diractor

in Secuon 119.07(3X)). Florida Statutes.. | further certify that the information
d jhat my name appears in Block 10 or Block 11

r 607, Forida Statul7an
D 47

0y 0S¥ 1909
D Deytma Phong # {

HGNAT\IHENI!“PED ORMNTEDNAIIE OF SIGNING OFFICER OR DIRECTOR 1

~AMES NCarfAUNE

OO0 & N\ ———

v

~



