_— L n FILED
2001-UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am
DOCUMENT #  P96000006505 Secretary of State

1. Entity Name i 07-24-2001 90010 022 ***550.00
A+ BAILL BOND? AGENCY, INC,
AN
t
Principal Place of Busingss * - * Mailing Address

s IR,

Suita, Apt. 4, ais. Suite, Apt. 4, elc. . 0Q NOT WRITE IN THIS SPACE
City & Stata H City & Stae 4. FEI Number Applied For
| o WTM' Not Applicable
Zi ! C 2 I i
P i oumry P Country 5. Cenificate of Status Desired O $8.75 additional
i . ' Fae Required
~ 5. Nama and Address of Current Registered Agent . . v e —ver7: Name and Addreas of New Registered Agent L (™
T {" - - e Y VPP e e mma o . L A
ACHH'LE' JEAN HO?EHT @ Street Address (P.O. Box Number is Not Acceptable)
4400 NW 5TH PLACE ‘
PLANTATION FL 33317
City FL ] Zip Code

8. The above named emﬁy submits this siatement for the purpose of changing s registered office or regisiered agent, or bolh, in the State of Florida.

_SIGNATURE :
pd Signature, rvp-ga peimmed nama of regisiared agont and ride il appiicabla. {NOTE: Rogistared Apant Honatrs roquired wiwan reinsiating) DATE
9. This corporation is eli'blble to satisly its Intangitle FILE NOW!!! FEE IS $550.00 10. Elect ian Financi
Tax filing requirement and elects 1o do 5o, After Soptember 12, 2001 Feo will be §750.00 | ' Tieclon Campaign financing | 35,00 may 8o
(See ¢riteria on bacl':]r ] Make Check Paynble to Department of State '
n. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE D [ [J Deleta MLE [ change [ Addition %
NAME ACHILLE,| JEAN ROBERT NAME a
STREET ADORESS | 4400 NWISTH PLACE STREET ACDRESS 3
CaY-S1-21 PLANTATION A 33317 - CITY-SF-2P 5
THLE ' O Detate mE Cctange [ Addition § O
NAME ; NAME
STREET ADDRESS : * | st anoRess
CITY-ST-21p i CY-ST. 2P
.«.[‘”*L.E.-—..._;-e—b e e T T o T d [_:]'DE_I_P :I.[.LLEG-‘.‘ | Tee— L I T e D Change _ ___Dﬁl_icﬂ.: -
NAME E HAME
~STREET ADDRESS - : e GTREETADDRESS ] - - L o .. . . o
CITY-51- 2P . CIry-5T- 2P _
me C [ Deletes TE : Ol change  [) Addition”
1
KAME . NAME
STREET ADURESS 4 STREET ADDRESS
CImy-s1. 2 A CITY-§T-1P
ALE ( O vetete LE C7changs (3 Addillon
NAME NAME
_ STREET ADORESS " STREET ADDRESS
CITY-§1- 2P : CITY-S1-21P
e ‘ 0 oeleta e CIcnange ] Addition
HAME NAME
STREET ADORESS Oy STREET ADDRESS
CiTY-S5-2P o - . . CHY-ST- 2

13. 1 hareby certily that the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is rue and accurate and that my signature shall ave the sameriegal efledl as if made undey oaih; that | am an officer or direclor
of tha corporallon of the receiver or ruslee empowered 1g execute this report as required by Chiabter 607, Fig $: and thal my name appears i Block 11 or Block 12 i
changed. or on an atta;chrnenl with an address, with ali otner like empowered.

SIGNATURE: | SIGNATURE REQUIRED

SIGNATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ///

3 7

Date Daylimg Phona #




