2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000024025 MSay 0o, 2002f g:OO am
1. Enty Name ecretary of State
EXIT BAIL BOND, INC. 05-06-2002 90072 003 ***150.00
Principal Place of Business Mailing Address
1313 NW 36 8T 1313 NW 36 ST
#50 #5%0 )
. N AU
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
65_07383 14 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired 0 $8.75 Additional
- B e . e . - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  w——
Ao ra<Z, /é/é/)/n’l

CRAMMER, EDWIN L Str dr 0. 84x Number is N ble) &
7481 WEST OAKLAND PARK BLVD. egh g 0 B umber s Nathseplelle) L et SRS 3D
SUITE 102.

iF i : ingCo
LAUDERHILL FL Yo 2 7 ) FL | 8% 7>

8. The above named entity submits this stateﬁu for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ye.

SIGNATURE % GW 9//‘;/0?

3

CR2E034 (9/01)

Signature, typed or prinlan(nyg of ?}(’ﬁred agent and ti%ﬁapﬁcabla. {NOTE: Registsred Agant signatura required when reinstating) 4 DATE
9, Ihwsfi.orporalpn is ehtglblg t(ln setmslfyéts Intangible At FiLE NOWI!! FEE |?H$1 50.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back]) O - Make Check Payable to Department of State . _ e .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete TILE [(Jchange [ Addition
NAME JORGE, HENRY M NAME
sTreeT aD0RESS | 1313 NW 36TH #530 STREET ADDRESS
cw-st-ze | MIAME FL 33142 GITY-5T-2P
TITLE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lowesiwe, | orv-stze ). - ,
TME O Delete e ’ © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS |~ : STREET ADDRESS
cry-sT-28 | ¢ITY-51-2P
TILE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE [ palate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplermental 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 to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all ather like empowered.

(oS

SIGNATURE: " Bpiny L AR 95/53; oo T R G T

-

7

ATURE AND TYPED PW NAME %IGNING OFFICER OR DIRECTOR Daytime Phone #
L~ rr




