2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

F95000003748

LAW ENFORCEMENT SYSTEMS INC.

Principal Place of Business
PO BOX 1348

4740 21T ST.

LONG ISLAND CITY NY 1M

Mailing Address
PO BOX 1348
4740 2187 ST

LONG [SLAND GITY NY 11101

E. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90834 025 ***158.75

RO

[0 CHECK HERE IF MAKING CHANGES

5855 NW 42ND WAY

[

GASPARR, ANGELO S

. BOCA RATON FL 33496.

4

»>
s
oA

City & State City & State 4, FE) Number y Applied For
13 3126584 Net Applicable
Zi ountr Zi Count it
P Country P euntry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— K Name

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

City

FL Zip Code

'
r

"8 ‘The above ramed entity submits this statement for 1h
" the abligations,of registered agent.

“ny

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE,,

« ¥ Signalure, typed of printad namea of registered agent and fitle if applicable {NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S.$150.00 ) )
9. Election Ca ign Fina
Aftrtay 12003 Fo il 0 555000 o Font oo 7 $5.00 oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e Cc [ Delete TILE [ thange [ Additien
NAME LUCCA, MARIA HAME
sTReer anoress (85 EAST END AVE., APT. 16A STREET ADDRESS
orv-st-2p - |NEW YORK NY 10028 CIFY-5T-7P
TITLE DP 1 nelete e O change [ Additien
NAME CARRIER, RICHARD K NAME
sTReET anoess | 85 EAST END AVE., APT. 18A STREET ADDRESS
CITY-S7-7IP NEW YORK NY 10028 CITY-ST-11p
TITLE [T Delete TITLE [ Change [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ zelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TLE 7 pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-5T-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supgigm
of the corporation or the receifed or
changed, or on an attachmel

SIGNATURE:

SIGNATURE al

rusteg
ith 4n afidress, with all other

77

like empowered.

EOInoee

vt Ul 3 i S

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
gntal rgpornt is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am an officer or director
empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date —Daytime Phone A

ACZi0an ||

51:)

CR2E034 (10/02)

Jelvn  (TINTA9 -y




