2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

OLBESLO

vt Secretary of State .
COUNTY BONDING AGENCY, INC. 05-02-2002 90097 021 ***150.00
Principal Place of Business Mailing Address
1955 NW 17TH AVENUE 1955 NW 17TH AVENUE
MIAM! FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650576254 Not Applicable
Zip Country Zip Country - ) $8.75 | Additional_____
T T £ ] P e |25, Certificate of Status.Desired . [, Fée Reguired—"" ==
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLOWILSKY, LINDA Street Address (P.O. Box Number is Not Acceptable)
1955 NW AVENUE
MIAMI FL 331256
- City FL Zip Code
8. The ab0ve_-named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or Loth, in the State of Florida.
g, '
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is elfigible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N . '
. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E::E";E,gjaggﬁlfgun::ncmg O fiﬁ?ohgf;!;?e
(See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TILE [dchange  [J Addition §
NAME STOLOWILSKY, LINDA NAME =)
sTREcT ADDRESS | 1855 NW 17TH AVENUE STREET ADDRESS §
CITY-S1-21P MIAMI FL 33125 CITY-S1-2IP w
TITLE VD ] pelete TILE [C] Change £ Addition 5
HAME TANT, RICHARD NAME ;
STREET ADDRESS | 1955 NW 17TH AVENUE STREET ADDRESS .
“omv-st-22 | MIAMI FL'33125° - e Roneste ot | < . : .
T O pelete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE 3 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-87-2IP
TITLE [ Detete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 112.07(3}{i), Flarida Statutes. | further certify that the information
. Indicated on this report or supplernental 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 directar
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmezt with an address, with all other like empowered.
Y AUTE; Gy ] '
SIGNATUR TR REQUIRED V//Z/ 34 7\57’f7_42_§
"'SI’GNATURE AND Tvpﬁ’ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #



