i
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P96000069404 ecretary of State
1. Entity Name 11 s ok ok
BUDGET BAIL BONDS, INC. 04-11-2003 90153 034 150.00
Principal Place of Businass Mailing Address
111369 ASHBCOR DR P.O. BOX 555936
ORLANDO FL 32837 ORLANDO FL 32855
- - R L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHEGK HERE IF MAKING CHAN-GES
City & State : City & State 4. FEI Number 59_3401237 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?ese'zgqli?ed;“"”al

.. __6._Name and Address of. Current Registered Agent

o~ |~ 7,-Name and.Address.of New Registered Agent-~ . _ |

SIEVERS, STEVEN

Narme

4866 SOUTH ORNAGE BLOSSOM TRAIL Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32839

City FL Zip Code

‘8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

.

Tt

SFGNA TURE _
- Signature, ryped cr printed name of registered agent and tife if applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
i ' . Electi Ign F i
At Hay 1, 2003 Fo wil b $550.0 pemConmp fos ) $5.00 e e
Make Check Payable to Florlda Department of State ’
10. QOFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE O pelete TITLE [Jchange  [J Addition
NAME SIEVERS, STEVEN NAME .
streer anaress [11396 ASHBORO DR STREET ADDRESS
CTy-51-2P ORLANDO FL 32837 CITY-ST-2IP
TTLE [ pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE - - B T A TR T S e S e T e ’féimfcﬁ—n‘gﬁ ‘D'Adﬂitiﬁ-n_
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TiLE £ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y GITY-S1-21P

12. | hereby cerlify that the informétion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the infarmation
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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z2n URSTeULUSTEey s L-Ge P LoF-gty |~ A3 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytime Phone #

1

CR2E034 (10/02)




