2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000006112

1. Entity Name

A.S.A.P. BAIL BONDS, INC.

Principal Place of Business Mailing Address
1575 NW 14 STREET 1575 NW 14 STREET
MIAMI FL 33125 MiAMI FL 33125

A ol d
OB T o et TG W1 el

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90022 028 ***150.00

IO

AR REIEA NI

DO NOT WRITE IN THIS SPACE

‘ \ \ _ , \
Washa  Hovida  [WRaka , Fiavda

4. FEINumber  66-0595407 Applied For

Not Applicable

%;ug \ ’50, 2‘ (‘E' Country Bé'mg, 7/\ O % Country 5. Certificate of Status Desired O geae-gesq 3?:;“”“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FAIBISCH, RUSSELL .
Sty d (R,0. Numb Not Acceptaby

1mﬂwm-r fe&)&essm \Sox ‘u =] 6 g{_

MIAMI EL-33425
Ci . ! i d,
"Wham FL | 33",

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,

SIGNATURE

Signature, typad or printect name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required whan rainstating) DATE
. . n G . . . "t
8. This corporation s efigible to satisfy its Intangible FILE NOW!! FEE |$I$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax f1||n.g requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11 i
TITLE PD 3 Delete TITLE U'ﬁlange [ Aadiion 1 S
NAME FAIBISCH, RUSSELL NAME i %.\. v ) g
STREET ADDRESS | 1678-NWHTH ST STREET ADDRESS \\\‘ W . 3
CITY-§7-21P MIAMLEL-33425 CITY-ST-2IP N Wq‘\ 3%] ?-’(0 8
: o
TmLE O Delete TLE ' O Crange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TITLE : (O3 Delete THLE [l change [ Addition
NAME . NAME
STREETADDRESS | 2 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T celete TiTLE (Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ ~ ~ CITY-ST-2P

13. | hereby certity that the informatigh suppled Jiththis filing do

of the corporation or the receivet or frustqe ethpowered tq execiXe this report as required by Chapter 607,
changed, or on an attachment yith an agdreds, with all other like §mpowered.

SIGNATURE:

not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppi¢gmental fepoft istrus and accidate and that my signature shall have the same legal effect as if made under oath; that : am an officer or director

Florida Statutes; and that my name appears in Block 11 or Black 12 i

LBlar  2p5-3p1-ToM

Eay 2,
SIGNATQ{E AND T\'PED‘ R PR)VTED HAME OF s«;ﬂhf: OFFICER OR DIRECTOR

Date’ Daytirma Phone #

N 7 N



