T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000020429

1. Entity Name

BAILBONDS BY THE WHITMANS, INC.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90074 018 ***150.00

Mailing Address

535 NORTHWEST 12TH AVE.
MIAMI FL 33136

Principal Place of Businass

535 NORTHWEST 12TH AVE.
MIAM! FL 33126

A

DO NOT WRITE IN THIS SPACE

3. Maili,r;g Address

Jarf “-’Na/4"

_1};?;:? Plahc;:‘:f’ Bu;i‘r?sA_& .&; 9_
v Suite, Apt. #, etc
A

Suite, Apt. #, etc.

Cityf& State Ci tate 4. FEI Number Applied For
(\/ﬁﬁ-h‘] 1 % " ’A‘f‘"‘ ﬁ/ 65-0823507 Not Applicable
$8.75 Additional

5. Certificate of Status Desired

. Fee Required
7. Name and Address of New Registered Agent

g | Dhde | 8225

6. Name and Address of Current Reglstered Agent”

CﬁL

———

- —

i~Name = = e

HERSH, BRIAN R Street Address (P.O. Box Number is Not Acceptabla)
19 WEST FLAGLER ST., STE. 602
BISCAYNE BUILDING
MIAMI FL 33130-4477 City FL | ZpCoce
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.
k)
SIGNATURE
Signature, typed or printed namna of registerad agent and tills if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporalien is eligible to satisty Its Intangible FILE NOW!I! FEE IS $150.00 1 ‘ ian Fi )
Tax filing requirément and eléats to do so. After May 1, 2002 Fee will be §550.00 0 ﬁﬁg“;:rffg:s'r?guﬁ'c'::"c'”g O fg;%?o";‘;!;sae
(8ee criteria on back) O Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS l 12, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JChange  [] Addition
NAME WHITMAN, ARTHUR NAME
sTheer aporess | 535 NORTHWEST 12TH AVE. STREET ADDRESS
omv-st-zp | MIAMI FL 331386 CITY-ST-2IP
TITLE S ] Delete TITLE [3 Change [ Additian
NAME TOTE, kKiM NAME
. STReET ADDRESS | 19 W FLAGLER ST., #602 STREET ADDRESS
CITY-51-21P MIAMI FL 33139 CiTY-ST-2IP
“TTmEeE VPD = < = st s s O pletg = T CTTLES = e ] e T s oo ==~ [7] Change~ - -] Addition
N WHITMAN, HOPE T NAME
STREETADDRESS | 10 NE 193RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33179 CITY-S1-ZIP
TIILE S [ pelate TILE [ Changs [ Addition
NAVE WHITMAN, DENISE R : NAVE
STRET ADDRESS | 7311 WEST GRANADA BLVD STREET ADDRESS
CITy-57-21P MIRAMAR FL 33023 CITY-ST-7IP
TITLE T 1 Delete TITLE [JChange  [] Addition
NaE WHITMAN, JEFFREY A A
STREET ADDRESS | 7310 WEST GRANADA BLVD STREET AUDRESS
CiTY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
THLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ef like empowered.
SIGRYEX REQUIRED 01200 35,3167
Date =T Daytime Fhane &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with
indicated on this report or supplementa! report is
of the corparation or the receiver or trustee erppowsred to
changed, or on an attachment n_addrefs, Ai

SIGNATURE:

Froczes R

AV

CR2E034 (9/01)



