2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERNATIONAL INSTITUTE OF LAW ENFORCEMENT TRAIN
ING AND DEVELOPMENT, INC. '

el

PO1000027674

Principal Place of Business
1000 ABADAN DRIVE
DELTONA FL 32725

Mailing Address -
1000 ABADAN DRIVE
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90174 017 ***150.00

AV S4G0800

RO IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEl Number Appiled For
59-3709022 Not Applicable
Zi ; Zi i
s Ciountry <P Country 5. Certfficate of Status Desired [} $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - . e = o]~ . -

- - - e T RS T e - Name
- ;SCH.EC AN’ JENNIFER L CPA Strest Address (P.O. Box Numbaer is Not Acceptable)
- /9050 PINES BLVD SUITE 205
" PEMBROKE PINES FL 33024
o City FL Zip Code

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

the obligations of registeregj‘ agent.

SIGNATURE

Signature, typsd or pr nted name of registered agant and litle it applicatie.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 3 nelete TITLE [ Change [ Addition g_
NAME KARB, ARKADIS NAME =
sTReer a0DRESS | 1000 ABADAN DRIVE STREET ADDRESS E’f;
CITY-5T-2IP DELTONA FL 32725 CITy-ST-2IP 3
TITLE [ Delste TITLE [ Change [ Addition %
NAME HAME

STREET ADDRESS STREET ADDHESS

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

TIME [ Detets TiTLE [Jthange [ Addition
NAME - T Sl i e R [T i < T T

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE 7 Delete TLE 0 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TITLE [ Delete TITLE 7] Change [ Adiition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE [ Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADDAESS $TREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supptied 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 an

accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTEX NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




