2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘
May 14, 2002 8:00 am §

POLLN Secretary of State |
LAW ENFORCEMENT TECHNOLOGIES, INC. 05-14-2002 90160 001 ***450.00
2
Principal Place of Business Mailing Address
631 US HWY ONE.. #311 631 1.5, HWY ONE.. #411
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 )
2. Principal Place of Business 3. Mailng Addross “"""! l|| ||H| I"” Ilm |||“ |||” Ilm 'Il” ||||’ ||"| Nlll Im 'II’
THE APHIEALTY TOoWAR [T A0M 1RALTY TowAsld
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su Tz 100, 4400 PEABIVD, | S Ts Too, 4400 Foa Rivp.
City & State 7 City & State 4. FEI Nurnber 65-0743592 Applied For
[FoLm BiAcH GARDINS F L PALM BACH CARNE. FL Not Applicable
Zip Couniry " Zip Country” i i $8.75 additional
334/ o USA 3 3 ‘7// o USA 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCH, MARK Frsep, CREK
Street Address (P.C. Box ber is Net Acceptable)
631 US. HWY ONE., #411 IS Paht B, eriae =200
L. +
NORTH PALM BEACH FL 33408
T Cit Zip Coge
PAm RsacH eagpass  FL [ 3580
8. The above nq_rne;d‘e‘r'}iny subrmits this state purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATUR mﬁZK S Foerd “Feis 08wt 'J//?o /0 2
Signature, type; iSlered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) J#TE rd
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi
YR jon. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE Sl 1 Delete TITLE ?D Mhange [ Addition §
NAME FISCH, MARK NAME FASCH, magK =)
: J
street aooeess | 6831°U.S. HWY ONE., #411 SRETADRESS | 4Lldg PeA RLVD., SuirTs 700 &
crv-st-zp | NORTH PALM BEACH FL 33408 CITY-5T-2IP iy i
S ST PArm BoocH GARpwA, FL 334)0 &
TITLE [ petete TLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTyY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empgwere
2 =TT / /. |
SIGNATURE: T L LSS gl K L FISC I TAE, &/ [30/02 (ﬁ))&ﬁk‘i}iﬁ’
SIGNATUR TYPED OR PWTOH 7 oate  J U Daytime Phone #
' it s




