2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

ngNgmyENT# P97000060798

RAY'S SECURITY/POLICE EQUIPMENT, INC.

ecretary of State

04-21-2003 90415 024 ***158.75

Principal Place of Business Mailing Address

1650 N MILITARY TRAIL ~-1088-GRANDVIEW-GIR

#HO —2-

WEST PALM BEACH FL 33409 WEST PALM BEACH FL33471>
us ~Ys—

2. Principal Place of Business 3. Mailing Address

SO N Mt TAY TRAIL

AR R A

Suite, Apt. #, etc. Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

City & State Clt & State 4. FEI Number Applied For
FA C/’T gm—d] FL—? 650776318 Not App“CﬁblE
Zip Country Z|p3-3(/0? Country 5. Certificate of Status Desired IE/ $8.75 additional

(@)

Fee Required

SA

. - - 8.. Name, and.Address of Current Registered Agent_~___...__. . . . __

. == e _T-- Name and Addrass of New Registered Agent .

Name

JAwRENCe . DAVIDS

YONAITIS, RAYMOND J
1088 GRANDVIEW CIR

Street Adilress (PO, Box ber is Not Acce table) —
Cso M AT YA I

WEST PALM BEACH FL 33411

T
Jvire 15|

City W%;T ﬁqm E«Q@CZ} FL

8. The above named enlity submits this statement for the purpose of changing its registered office

the obligaticns of registered agent.

" . A RONCE Davies

istered agent, or both, in the State of Flarida. | am familiar with, and @ accept

/%Qmoeu T ‘-///D /33

/ .

-
SIGNATURE
. Signature, typed or printed name of registared agent and title it applicable, (NOTE: Registered Agenl signature requirad whel rainstating) DATE ;
ﬁ l
o~ FILE NOW!!! FEE IS $150.00 ) Lo
: $ 9. Election Campaign Financing $5 00 May Be

) After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Centribution. Added to Fees

f?csngnc?/

10. OFFICERS AND DIRECTORS L | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVFD Slete TITE P % ange (] Addition
N YONAITIS-RAY NAME BAVIDS , £ AwreNCE

STREET ADGRESS | 1088 GRANDVIEW-CIRCLE STREET ADDRESS ]é sH N L Myt TAN T@A It S;_n '?'P_ g¢é ‘
orr-sr-22 | ROYAL-PALM-BEACH.FL-33411 s | N@ST PALm Beath FL 334 0g

THLE [ Delete TITLE p [ Change  [] Addition
HAME NAME //

STREET ADDRESS STREET ADDRESS f

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

i — . [ oetete TITLE o v [ Ghenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delets TITLE P (O Change  [_] Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS .

CiTYy-ST-2IP CITY-ST-ZIP

TLE [ pelete TITLE [J Change (] Addition
NAME NAME -

STREET ADDRESS STREET AUDRESS !

CITY-5T-2IP £ITY-31-2IP

TITLE 3 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-'ZIP

12. | hereby certify thal the intorrmation supplied with this filing does not qualify for the exemption stated in Secti
accurate and that my signature shall have the
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter,

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: _ (SAWRereeE DADYSED

=N

119.07{3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
" Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEI~652
Yessoet 91553

RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECFOR”

op9F

Dayiime Phone #

a3

YUODOOY

i

CR2E034 (10/02)



