FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010226

1. Entity Name

A AABBOTT & CATHY BAIL BONDS, INC.

Principal Place of Business

1575 NW 14 STREET
MIAMI FL 33125

Malling Ad
1575 NW 14

dress

STREET

MIAMI FL 33125

%

/- inal Plage of BUsi ' '
T R ek

565 N W [siyed

NV LAV

P
Suite, Apt. #, elc. Suite, Ap

1. #, glc.

DO NOT WRITE [N THIS SPACE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90022 026 ***150.00

1 4 3 1
ity & State . ity &State = - 4, FEI Number Applied For
R‘M { -F{OY\ dq mm IK—\OY \da 65-0796888 Not Applicable
Zip ¢ " Country Zip V] Country - , $8.75 Additional
— 8. Cerlificate of Status Desired | - X
3 3 \Bb” 7\| o 33 l’b\o Zl (5 Fee Required
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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, typed of printed name of registered agent and titie it applicakle

(NOTE: Ragistarad Agent signatura required when rainstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
.
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CITY-ST-ZiP CITY-5T-2IP
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