| \ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P01000045424 Secretary of State
1. Enmleame 03-06-2003 90107 034 ***150.00
POLICE K-2 TRAINING INSTITUTE, INC.
Principal|PIace of Businass Mailing Address
PO BOX 5261 PO BOX 5261
FT LAUDI|ERDALE FL 333t0 FT LAUDERDALE FL 33310
| | AR T
2. Principal Place of Business 3. Mailing Address
Sulte, Ant. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City &|State City & State 4. FEI Number _ Applied For
65 1143068 Not Applicable
an } C ) ’Cgtunt_ry T ?ip Country 5. Certificate of Status Desired | $8.75 Additional
e el i Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
| Name
|
GONZ|ALEZ' OSCAH M Street Address (P.O. Box Number is Not Acceptabla)
1130 NW 75 TERRACE
PLANT{\TION FL 33313
: City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
| Signature. typed or prirted name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW![! FEE 1S $150, 00 B .. . e e e
O N T TE ST SSS S L T R e i@t o ST L 9, Eledtion C ign Financing”™ -
Aﬂer May 1 2003 Fee Wi" be $550 00 TrisllFunda{En;\Tr?bnuti:)n ene O gdsd.e(()jct'ohgziss °

Make Chpck Payable to Florida Department of State )
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE | [P [ pelete TILE [JChange  [] Addition
nME | [APPEL, JONATHAN NAME
SIREET ADDRESS | 8826 NW 21 ST STREET ADDRESS
orv-si-z¢| | CORAL SPRINGS FL 33071 oiTY-s1-2
THLE S [ Delete TITLE (JChange  [] Addition
HAME GONZALEZ, OSCAR NAME
STREET ADDRESS | 1130 NW 75 TERRACE STAEET ADDRESS
CIY-S1-2iP I PLANTATION FL 33313 CITY-ST-21P
TILE | (v 7 Delste TITLE o _—=[E}:Change-=={Z] Addition~
HAME KELLEY, KENNETH s "SI 5 <

- STREE] ADDRESS-{-1831-NE-41- STREET STREET ADDRESS
orv-sT7¢ | | QAKLAND PARK FL 33308 aiy-st-zp
TITLE ‘ [ Delete TITLE {Jthange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TILE ' [ Deiets TmLE [-] change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-ZIP
e - ’ " O Delete TITE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

1
|

1

CR2E034 (10/02)

b
|

127 | héreby certify thatthe 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustye 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 on an attachm tw af agdress, with all other like empowered.

SIGNATURE: LN AT . CAPRERD 3/3/&3 Y- $15-3940

¥GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

!
L



