FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 08. 2002 8:00 am
DOCUMENT # P01000027674 Slf):cretary of State

1. Entity Name

INTERNATIONAL INSTITUTE OF LAW ENFORCEMENT TRAIN 09-08-2002 90131 022 ***550.00
ING AND DEVELOPMENT, INC. '

Principal Place of Business Mailing Address
1000 ABADAN DRIVE 1000 ABADAN DRIVE
DELTONA FL 32725 DELTONA FL 32725
SN ORI
1000 ABADAN Deive| [000 A8 Owue
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ity & State . {y & State e - 4, FE) Nymber Applied For
ﬁe,/ 74.)?0@7 /-—AD.C_( on e ﬁﬁlﬁ '\)4‘:‘ f'{,ﬁﬂ/ y-rel '_S-UQ -3 709022 Nat Applicable

tz_%" 2725 Coﬂt{w (Vo) g:; g 25 Coubm{w& A 5. Cerlificate of Stalus Desired [ ffegfq lﬁgﬂ“"”a'

6. Name and Address of Current Registered Agent—~ e - 7. Name and Address of New Registered Agent
Name
SCl.!ECHTMAN’ JENNIFER L CPA Street Address (P.Q. Box Number is Not Acceptable)
9050.PINES BLVD SUITE 205
PEMBROKE PINES FL 33024
‘ Cy FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title i applcable. {NOTE: Registered Agerit signatura required when reinstating} DATE
i ion s eligi isfy | i FILE NOW!! FEE IS $550.

9. This t.::.orporatn?n Is eligible to satisfy its Intangible E $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afler September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Foes
(See critaria on back) O Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Delete TILE [ Change [ Addition

NAME KARB, ARKADIS - name

sTaeeT anoress | 1000 ABADAN DRIVE STREET ADDRESS

CITY-ST-21P DELTONA FL 32725 CITY-ST-2IP

TILE 1 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ) T ' T T Oelete R mie - o ~—= " - [O'cfangs ~ ~[IAddition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE ) [ pelete THLE (O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CTY-ST-2P

TILE O Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

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 fius.and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empefveredY to execute this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addresg, with al/other like empowered.

SIGNATURE: ___ S|GAIIRL BEQUIRED e/ 52

~ - e -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytirme Phone #

IRi-ranE)

nw

CR2E034 (4/02)



U9/705-°02 12:2¢ FAY 544368163 dernifer L. Scheohbren B0
~

PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING THIS FORM. / ‘
— _ . -
R, FLORIDA DEPARTMENT OF STATE ; 0;
! Kathgrine Harris ~ ‘ *H—OC% M)
Sacratary of State ,
LTASION OF CORPOAT.ONS ' 8 % l 0?,9

GCORPORATION
REINSTATEMENT

DOCUMENT,

PO100C0O2767
1. Camaraton Nama

INTERNATIONAYL INSTITHTE OF LAW ENFORTJENENT /.
TRATINING AND LEVELOPMENT, INC.

2. Prncipal Ofice Address 3 Mating Offce Addmss 7]

1000 ABADAN DRIVE 1000 ABADAN DETVE
Sulle, Apt. ¥, ofc. Sults, Apl. & el

4. [als incorporated or Cualified .

TobDo BuskwssinFlorks  3.76-0 1
e f Oty R ate Clty % Sta .
Toprrona, T o TR b LD L] laspled For
LTONA, ... ORIDA. —. DEUTONA, "¥FLORIDA 5%..3709022 1 [Not Apphicais
Zip Country z‘; ] lc?'-'ﬂ‘-') Y .
32725 - USA | 32725 - USA _ CETVICATS OF STATUS DESRED [] Faciton Fer e
S N TRACEN
. 7. Name and Ackirass of Current Rugistead Agant
L Humne
4

_JENNIFER L ECHEQHTMAN, CPA
tmm Address (P.O. Box Nummtser i Not Asootablar

9050 PINES BLVD, ' . S L )
Sulta, Apt 8, Ex: - : . 5
___SUITE 205 . |
S few T : ‘ Siats | Zip Code
L CPEMEROKE  p FL | 32054

:mugm ©f the above ramed corporation, #m familar with ane secapt e obligalony of savion §07.0505 ar 617.0563, F.5. -

£ AL e -

P
/\ it A Oeio f/ J7{)'v
; REQ) AGENT MUST SIGH

S
b T
Oftcar andier Diractor (Florida nonprofit comergtions must st of joest 2 drociors}
e e Mwu}ﬁ’édq;raélm g | mm';gs{w : City / Stete / Zip .
D ~ARKADTS KARB '
- | 1003 ABADAN DRIVE ;
DELTONA, FL 33735 1 ]

10.1 pqgi?alf'lgir lam meﬂmwdﬂm or the neceiver or nustne empowered i exesuls tug Epplication 43 prowioed for I chapier 80T of 617, E.S. | luriha sttty et wivan fillng
. tusminstas mant appheuton, the resson for dissciution hun bean slimingted, the Coporats namd salsfos the requiremants of saciion 607.0401 or 817.C40%,
" pwed by the corporish ,

VM M M

| NS Boan nac ang.

F S e b imag
on this applcakion 1868 and Accurate, sl

g namics of individusiy Teted o this foime de wat cualtly for an sawrption uncer seion 11B.07(NL, F.5. The Imlormatien indizated
Jonature shal ~ave the same lega’ offact as ¥ reds undes com! “_

BRI .

B Amtmn et e,

SiGNATURE: (- h o 9/ s/

SIGRATURE ANB TYPED OR MUHTED NABE SF SGRNG CrFCom o D'RECTOR 7 D Cavhma Phone # )

2




