2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(:)]I) 3:00 amg

DOCUMENT # P99000002075 "~ Secretary of State

1. Entity Name

ATHENA BAIL BONDS, CORP ’ 05-17-2001 91069 004 ***150.00
R .
Principal Ptace of Business Mailing Address
424 SOUTH CONGRESS AVENUE 424 SOUTH CONGRESS AVENUE - ‘AYyovus
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406 .

[N RREA A

|

2. Principal Plage of Business 3. Mailing Address H||||||| "l ‘I“l
350 f-.étgmm At | 30 G lrcvess Ap
Suite, Apt. #, etc. Suite, Apt. #, elc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0890008 Applied For
WP < (P /5 / Not Applicable
Z__;,p,_s Y0 C°w < 3’Z-|p3 Yo b COU"%/_Y 5. Certificate of Status Desired [ ] fg;’?q Additional
—— e . 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name '
E;REJS?S%%%%ngﬁygNUE Streat Addres.sjjii.O. ?}; Num?-e;isr Nt Accm ot
WEST PALM BEACH FL 33406 =
5 Copis FL [ %%

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.

= szﬂng-h & C/\r 7 A‘-'/adau/o v Y-30-0 /

SIGNATURE
/|Swpam or printed nama of registered agent and litle it applicable. (NOTE: Registared Agent signature reguired when reinstating) CATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . e
9 _‘||: |sf§I:_orporal|9n is B|ltglb|§ th> s?tl;l;fy(;ts Intangible At ? o FE i|i$b $550.00 10. Election Campaign Financing $5.00 May Be
axh |n.g r.equwemen and glects lo do so. er ' ec will De N Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D O pelele TLE O change [ Addition | S
NAME CHRISTODOULOU, STAMATIE NAME g
STReET AporeSS | 424 SOUTH CONGRESS AVENUE STREET ADDRESS 3
om-st-zP | WEST PALM BEACH FL 33406 CITY-$1-2° &

o

TITLE [ pelete TLE [T changz ] Addition (0_:)
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-5T-2IP - - TY-si-ZP . A
TITLE [T elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-8T-2IP CITY-ST-2IP
TITLE O petete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STAREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 corparation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with al! other like empowar -S?Q/ éfﬁ
SIGNATURE: o S loelo /o Yy

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date #/" pafime Phone #




