[

e & FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2001 8:00 am

DOCUMENT # P98000108018 Secretary of State
1. Entity Nama }
y 07-31-2001 90014 046 ***550.00
AMERICA'S BESTJi BAIL BONDS, INC.
Principal Plate of Business Mailing Address
1015 S CONGRES AVE I © 1015 S CONGRES AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address .
Sulte, ApL 7, oo, Surte, ApL. #, ofc. DO NOT WRITE IN THIS SPACE *
City & State : City & State 4. FEI Number Appliag For '
i . . 65—0892539 Not Applicabla
ap Country e Country s. Cerificata of Siatus Desired | []  $8:75 Auditional
) . ) o . _FeeRequired____.._ _ | -
P33 v 4L e meeG~Name and-Address of Current Reglstersd Agent™ "~ " 7. Name and Address of New Registersd Agent
) ——— e i e — T -._:.__Nam = — i g PR ] B
PAUL‘ MA'RI’E M ‘ Street Address (P.0. Box Number is Not Acceptalile)
1407 N 74TH TERR
HOLLYWOOD FL 33024
~ | City FL ‘ Zip Code
8. The above namad sntliy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE :
Signatuse. 2yped & printad name of registersd agam and tite I applicable. {NOTE: Rogisiaed Agen! signature required when rensiating) DATE
9. This corporation i8 eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti <on Financi
Tax fling roguirament and elects to do 50, Atter September 12, 2001 Fee will be $750.00 e fs-olﬁ’o";::f“
(See criterla on back) | a Make Chatk Payable to Departmant of State )
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
FTE D 0 berts me . ' Dl change  [Jaddtin | S
nwe  -<| ACHILLE, JEAN-ROBERT NaE 1-. a
smeeT aponess | 220 S.E. 9TH STREET STREET ADDRESS 3
orv-st-2p [ FT LAUDERDALE L 33318 CHTY-ST-TP 5
ThE D i O peicte e Ol Change [ Addition | O
RAME PAUL, MARIE M wae ‘
srreeT soDRESS | 1407 N 74TH TERR STREET ADDRESS
om-st-2r | HOLLYWOOD FL 3302 GTY-51-7P !
CME_ - Ll i e sl cve e meDDete e = e o FE s e f o= [ Crange~ -] Additions] -
NAME NAME -
STREET ADDRESS STREET ABDRESS
CCMYASTOR T T ; - ~ = A SRS T - R e
e ! £3 oelete e O] Change L] Addition
NAME : , NAME
STRECT ADDRESS f STREET ADDAESS
CITY-ST-2P CIfY-57-2P
e ! [ Detete TmEe O Change [ Aggition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P | CITY-ST-21P )
e | 1 Deicte e [ Change. [ Addition
NAME ‘ NAME
STREE” ADGRESS ' STREET ADDRESS
Ciry-51-2IF L CITY-S1-21P ,
13. | heraby certily 1hat the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), 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 efleci as if made under oath; that I am an officer or director
ot the corporation or e receiver or trustee empowered to axgcuta this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if
changed, or on an attachmaont with an address. with all other like empewered. ' .
b
__sghuene M
SIGNATURE: ___ < EMEQ
ANDTYP?ORPRWTTMI?WWD*MROR DRECTOR Dats Dayvme Phone #

.



