2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000020429

1. Entity Name

BAILBONDS BY THE WHITMANS, INC.

e

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30072 033 ***150.00

Principal Place of Business

535 NORTHWEST 12TH AVE.
MIAMI FL 33138

Mailing Acldress

MIAMI FL 33136

535 NORTHWEST 12TH AVE.

2. Principal Place of Business 3. Mailing Address

AN

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

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEl Number %m23m7 Applied For
Not Applicable
Zj Count Zi Count ) ) it
® Uy ® b 5. Certificale of Status Gesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= A o i = = pg e g ST o T = o R - =
HERSH, BRIAN R 5 S PIO v Y ——
19 WEST FLAGLER ST., STE. 602 treet Address (P.O. Box Number is Not Acceptable)
BISCAYNE BUILDING
MIAMI FL 33130-4477
City FL Zip Code
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 or printed name of registered agent and titla if applicable (NOTE: Registered Agem signatura required when reinstatingy DATE
. S e . m
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete W TILE [ Ghange [ Addition
NAME WHITMAN, ARTHUR NAME
streer anoress | 535 NORTHWEST 12TH AVE. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33136 CITY-57-21P
e S 01 Detete TmE Olchange (] Addition |
NAME TOTE, KM NAME
staeer anciess | 19 W FLAGLER ST., #602 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33130 CITy-ST-2P
me ==~ | VPD= = - = -~ Deiete” AR w2 S e e[ ] Change. 23 Addition_|. -,
HAME WHITMAN, HOPE T NAME
stager poress | 10 NE 193RD TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33179 CITY-ST-2IF
TITLE 5 O pelete THLE [ change  [J Addition
NAME WHITMAN, DENISE R NAME
staeeT anoress | 7311 WEST GRANADA BLVD STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33023 CITY-S7-21P
L T O Deete THTE []Change [ Addition
RAME WHITMAN, JEFFREY A HAME
stheer aobiess | 7310 WEST GRANADA BLVD STREET ADDRESS
CiTY-§T-21P MIRAMAR FL 33023 CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTY-S3-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an altachfenl with W«»other like empowered.
SIGNATURE: q

Gi-$.of 307 931RAL 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dara Deytime Phorye 4

CR2E034 {(10/00)



