2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

fom

DOCUMENT #  P99000097288 N[Si::{l‘zelt;llz‘)(f)(())zf gi_g?eam

OMEGA BAIL BONDS, INC. ' 05-21-2002 90895 047 ***150.00

Principal Place of Business Mailing Address

225 ARAGON AVENUE 225 ARAGON AVENUE

CORAL GABLES FL 33134 CORAL GABLES FL 33134 i

O A

2, Prlnmpa\ Place ¢ Susmess jling Address i
301 A GRAND AUvE ? GRAND AVL a
Suite, Apt. #, etc. Sune. ApA#. etc. DO NOT WRITE IN THIS SPACE i
City & State . City & State |, 4, FEI Number Applied For :
NAL A\ b p!/ : MArn) F L 650963582 Not Applicable
Zi Count Z Count iti
|p \ cuntry A P ountry 5. Certificate of Status Desired O $8.75 Additional
5 ‘ Fee Required
) — ~ 6. Name and Kddress of Current Reglstered Agent™ o 7. Name and Address of New Registered Agent
Name T E 3— —W
TANSEY, PETER J PQ 'J SE\[
! Street Address (P.O. Box Number is Not Acceptable)
225 ARAGON AVE.
CORAL GABLES FL 3314 330/ A GRanD AVE
City . Zip Code
M Ay FL | 2%/35
. The above nam, d nnty submits thig staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
Y-29-0 R
SIGNATURE
Sig ped or pnnted frns of reg»sla agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating} DATE
9, This corporauon is eligible to L/ahsfy its ganglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do After May 1, 2002 Fee will be $550.00 T - C
@ rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE P [AChange [ Addition )
NAME TANSEY, PETER J NAME ‘T’AN$E,)L IPETER- I 2
streeT anoress | 225 ARAGON AVE sTReeT AnorEss | 2301 (€ A AVE §
orv-st-z¢ | CORAL GABLES FL 33134 CTY-ST27  LymeAen) L 3 134 o
] jand
TITLE . O pelete TILE [ Change {1 Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P B _CITY-ST-ZI_F _
mne O Delgte TTLE " Y Change ~ [ Addition ™| <
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-ZIP
s [ Delete TITLE O change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘|
CITY-ST1-2IP CITY-ST-ZIP -
TITLE [ pelete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZIP
TITLE [ Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin 3 does not gualify 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 S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or irusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitas ent with apmadtess, with all other like empowered.
) dcllrone etems A y-g5-0 v
sieNATURE: [4AICJLPIRE FIETERRED TAnseS 502 3055670
v SIGNATURE ﬁhn TYFfD 07"PH|NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7




