e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A+ BAIL BONDS AGENCY, INC.

P96000006505

Principal Place of Business

Maiting Address

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90163 017 ***150.00

NATURE AND TYPED on'ﬁm’reu NAME #IF SIGNING OFFICER OR DIRECTOR

1
I

617 § A 3 1525 B. AN AVE .
FO DI FL 33301 FT. DER| FL 3376
2. Principal Place of Business " | 3. Mailing Address ”""m “l 'm""” "m "m "m"m ""lml‘ 'm’ ml”m m,
532 5. Anfaews Al Same
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qe (avtlonda Lo 650691841 Not Applicable
Zi Countr Zi Count iti
I L -ountry s ouniry 5. Certificate of Status Desired O $8.75 Additional
3 bo ‘ _Bﬂ.ﬂ U\/QR_& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e et T e e A e slzme s |w_Name | e T e N R .
PAUL, MARIE M Street Address (P.C. Box Number is Mot Acceptable)
1525 B. SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& oap M T Fa i ’ '
sianaTuRE __AUAALL g . - 4/ 10/ 22,
Si~fiture, typed or printed narne of registere agenl,{{d title if applicable. (NOTE: Registerad Agent signatura required when rsinstating} . / DATE. / e
. 5 D A
B ¥ - R ’
o L . . N Y i - . H . ‘I ) .\ T . .-‘;. R
9. This corporation is sliglble to satisty its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing . .. $5.00 Nes Be
o, Taxtiling reqiirément and elects to do so. After-May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 16 Fegs
(See ciiteria dn'back) O Make Check Payable to Department of State '
1%. OFFICERS AND DIRECTORS / 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D = Delete TiTLE tg-’MmL; . M T Pavul < Bhange [ Addition | 5
- Pl ! R = e LR . &
NAME ACHILLE, JEAN ROBERT NAME TR S O v i N AR AT 2
S ALt L0 A SN
STREET ADURESS | 4400 NW 5TH PLACE STAEET ADDRESS “Ste -:_:_.#::3_;-, R L s §
- e iy i) p— R T K
onv-st-22__| PLANTATION FL 3817 CiTY-s7-2P Fant (a5 3550 ‘é‘
TITLE PR TITLE [ Change [ Adation | &S
NAME = NAME
STREET ADDRESS | =~ STREET ADDRESS
CITY-ST-2P ——— CITY - §T-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
| "STREET aDDRESS | T TR R p e oo B TREET ADDRESS. e
Bt fo AD B s T O e |-
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ cChange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O3 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-z2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report 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
ot the corporation or the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emoowered.
5 e LT VY R :
SIGNATURE: __Jlllip. M- Lluls Maties M. Paul - 4] 10/ 92 (9595251003
1 pde o Ddytime Phone #




