. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 15, 2001 8:00 am

DOCUMENT # P98000084538
e, Secretary of State
AA MULTIPLE BAIL BONDS, INCORPORATED 05-15-2001 90132 029 ***150.00
Principal Place of Business Mailing Address
o AUDEIORLE FL 3915 F?J%E%I;);LE FL 33315 Hilaab /4
s v AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0869029 Applied For
) . D R e . R - Not Applicable_|__
Zp Country Zip Couniry 5. Certificate of Status Desired O ?8 gs Addé"”"a'
- ee Require )

B. NaEle and Address of Current -l-ilegistered Agent

7. Name and Address of New Registered Agent

Name

OLATUNJI, ARIOR!
323 S.W. 6 STREET

Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL. 33315

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.

STREETADDRESS | 7434 SW. 14TH CT. STREFT ADDRESS
omy-$T-20 | NO. LAUDERDALE FL 33068 CIvY-ST-2IP

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i ! FEE IS $150.00 . - )
9 pns corporation is ellglblg t? satisfycliis intangible Fl:\f\ NOV:Q:" FE i“$b5|355‘:, 00 10. Election Campaign Financing $5.00 May B
ax fillng requirement and efects to do so. After MAY 1, ee will be $550. Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
HAME ARIORI, OLATUNJI A NAME

NAME OLARINDE, ALIRATU K NAME
STREET ADDRESS | 7434 S.W. 14TH CT. STREET ADDRESS
~omv-st-zP. 1 NO..LAUDERDALE.FL 33088. .. _ _.. _ CIry-sT-2IP

[ Change [ Addition

CR2ED34 (10/00)

TITLE [ pelete

NAME NAME

TLE VPD O Delete l TIMLE

TITLE - :7:;;'6 g . yg ./ /‘;/e.f L1 Change Wun
e s | GG RIS BT g pocs Ferm

TITLE " O Dele TMLE [ Change Mddition
HAME e HAME ﬁ(if! ﬁﬂl M/ &

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CRY-ST-2IP 17% W£ d'r—_ /é- jj ﬁ&

TITLE [ Delete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

TITLE [ celete TILE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for th}a exemplion stated in Secti
indicated on this report or supplemental report is true an

changed, or t}n an attachment with an address, with all other like empowe

SIGNATURE: __ (V7 Co g -

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ion 119.07(3)(i}, Florida Statutes. | further centify that the information

s:?ﬂnunﬁ AND TYfED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Daytime Phona #

722572/ z’mm%f




