2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000058647 \/

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 920046 017 ***550.00

/

t

1. Entily Name

FEDERAL BAIL BONDS, INC.

Principal Place of Business Mailing Address

220 SW-2TH AVENUE ——320-SWTI2TH RVENUE™
qu@———-__“. —MAMFCISTA0

AIEREIR WA

DO NOT WRITE IN THIS SPACE

A

TSI K 2z SE

Suite, Apt. #, etc.

TR W 2zt

4. FEI Number Applied For

Not Applicable

Suite, Apt. #, etc.
City & State -
ke FL - Lo 0q =220

City & Stat - "
MA ity Y2/ oze A
Zip g% .- 0o $8.75 Additional

5. -Certificate of Status Desired Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

oz | Klve | Sufz

CUELLAR, LYSE
9433 HARDING AVENUE

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

SURFSIDE FL 33154-2803

City Zip Code

8. Tr}e above named en n submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. /
oA

é"v. s 0 %/@

SIGNATURE
'j {NOTE: Registered Agent signature required when remstating)

FILE NOWI!! FEE IS $550.00

' f or Brinted name of mu%(ed agenl and title if applicable.
 Elect o Einanci
After SEPTEMBER 13, 2000 Min. will be $750.00 | 0 5'°ction Campaion Financing $5.00 May 8o

Trust Fund Contribution, Added 10 Fees

9. This corporatioMibible to satisty i Intangible
_ Tex flling requirement and elects to do so.

{See oriteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Dekete TILE [ClChange [T Addition
NAME CUELLAR, LYSE NN
STREET ADDRESS | 9433 HARDING AVENUE STREET ADDRESS N
om-st-2p | SURFSIDE FL 33154-2803 cy-1-2P
TTE [ este TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP et e e e QomrsEzR | L e e e
TITLE 1 elete - TMLE O change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE O peleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2P
TITLE 3 oelets - TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ telete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

of the corporation or the recelver or trus,

;# .

o

changed,.or on an attachment with an#geress, with alt

SIGNATURE:

13. § hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered. -

Z5S VB Or/ 2

Yoo

Daytme Phone #

CR2E034 (500}

!



