2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000074135
LAW ENFORCEMENT TECHNOLOGIES, INC.

Principal Place of Business

Mailing Address

FILED

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90072 004 ***150.00

FISCH, MARK

--4400-PGABLYD
-SUIFE-Fo0—
PALM-BEACH-GARDENSFL-33410

-4400-PGA-BLVD- 4400-PGA-BLVD
SUTFE-700 ~GHFE-700
P 10 PALM-BEACH-GA
S s Cae ”""III m ’I"" " " m " “ "I |||”|m Imlm
LB VS. o2t UL S Arbuug e,
Suite, A l.l#l, etc. \?Ftle. Apt. #, atc. (@] DC NOT WRITE IN THIS SPACE
4 I
City & Stat . City & State 4, FEI Number 650 Applied For
mMﬂL POJJY“ FZLL; D.j gt Oll"\r-% {4 (\01. pla&../ 743592 Mot Applicable
Zip Country Zip Country " . $8.75 acditional
35\{0g U»S 5 5 \'0 (Z Q 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent™~—~—- - ~ - - 7. Name and Address ol New Registered Agent
Name

S eorne—

Stregt Addiess (P.0. Bgx Number is No eptable)

Sk

G

O

FL

Hoaol, B2%0 &

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, lyped or printed name of registered agent and tt'e if applicable.

(NOTE: Registerad Agent signalure requirsd when reinstating)

DATE

9. This cosporation is eligible to satisly its Intengible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Efection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

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

e PO [ Delete TITLE [(B-cmange [ Addition
NAME FISCH, MARK NAME .

STREET ADDRESS { -4408-PGA-BLVD-SUITE-700 srreeranoness | Lo 1 LG Loy D Duaks WL

on-s-2e | PALM-BFAGH-GARDENS-FL orvseze | (aiihe Yol Fo. 33408

TITLE M Dalste TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP i CITY-ST-2P

TITLE i [T pelate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CAY-5T-ZP

LE [ Celete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2I° CITY-51-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P TIFY-5T-2

13. | hereby certify that the infermation supplied with this filing doeg
indicated on this repost o supplemental report is trua and
of the corporation or the recelver or trustee empowerg
changed. or on an attachment with an address, wj

SIGNATURE:

alily for the exemption stated in Section 11
rate an

{ my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9.07(3X)), Florida Statutes. | furiher certify that the information

A Lw /aa (s\gd5- 3177

SIGNATURE ANL,

D OR PRINTED NAME DF-8#SHIRG DFFICER OR DIRECTOR
™

Dale Daytma Phone #
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CROFA2A (QAa)



