2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000010226

1. Entity Name

A AABBOTT & CATHY BAIL BONDS, INC.

Mar 14, 2000 8:00 am
Secretary of State

(03-14-2000 90033 032 ***150.00

Principa! Place of Business

-5 NW 14 STREET
T FL 33125

Mailing Address

1575 NW 14 STREET
MIAMI FL 33125-2611

2. Principal Fiace of Busingss

3. Mailing Address

ARG REAR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City 43.i State 4. FEl Number Applied For
65.0796888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FA'BISCH. RUSSELL Street Address (P.O. Box Number is Not Acceptable)
1575 NW 14 STREET
MIAMI FL 33125
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Ageni signature required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do so.
{See criteria on back) O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS P 12. _
e PD B %kte e Ol Chenge [ Addition |
NAME FAIBISCH, RUSSELL NAME 2
STREET A0DRESS | 1575 NW 14 ST STREET ADDRESS 3
CITY- 8T-2P MIAMI FL 33125 CITY-57-21P w
TILE ?D . . O Delete TILE [ change [ Addition g
NAME Cnavies Foaleis ¢k NANE
setanoness | 15 -1 S N wd AN STREET ADDRESS
oreste | Mapiun FL 33118 CTY-5T-2P

TILE L e L[lDelete  gme oo . - e [JChange [ Addition
TAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHTY-ST-7IP
TITLE [ Delate TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZF CiTY-ST-7IP
TITLE 7 Delete TITLE O change (7 Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (T Delste TITLE {3 change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP l’L [\ CITY-ST-2P

13. | hereby certify that the informgtion supfliied with this §iing
indicated on this report or supplement
of the corporation or the receider or rudied

changed, or on an attachmentjwith an

SIGNATURE:

dport is true Bnd acturate and that my signature shali have the same ‘egal effect as if made under oath; that | am an officer or director
empowerall to exdoute this report &s requirets by Chapler 607, Florida Statutes; and that my name appears i Block 17 or Block 12 1f
ass, with alkother Ike empowered.

as not qualify for the exemiption stated in Section 119.67(3)(i}, Florida Statutas { further certify that the informatian

e . P

- st a s

FRD OR PRINTE) NAME 076IGNING OFFICER OR DIRECTOR

Date Daytime Phana #

-



