2007 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LIONHEART PUBLIC SAFETY, INC. Secretary of State

05-10-2001 90060 025 ***150.00

Principal Place of Business Mailing Address
5034 N HIATUS RD 5034 N HIATUS RD
SUNRISE FL 33351 SUNRISE FL 33351
us us

éuite, AE‘. #, etc. Suite, Apf. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 16 Applied For
Sumpise , FlL SunNngiss , L 507908 Not Applicable
Zip e . “Zip Coungry - - . . — $8.75 additional

’ - N L B VY Tt ey Ty - - §. Certificate of Status Desired O - N
_33 1) | U 5 f-} 3 3._36‘ l} Fee Required
el 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nay
Bgaaggg Rionsen £
BROOKING’ RICHARD K Street Addregs (P.O. BoxXNUmber is Not Acceptab!glem—

5034 N HIATUS RD uz-zga;['ga Ny A3 d 5¢
SUNRISE FL 33351 = -

) CSUNRISS FL | %3557

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

n K. Booene OF-Z/-O/

8. The above named &

SIGNATURE 4
Signature, typed or printed n gisterad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o i ) "

9, Thlsiﬁprporatlc.)n is ehglblde tc; satlsfyéis Intangible A Flhiy?\gfom FFEE IS;HSI;I 50.50500 0 10. Election Campaign Financing $5.00 May Be
Tax |m.g rgqmrement and efects to do so. fler ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

L P 1 Detete e (o (@Thange ] Addition
CHEP

nave BROOKING, RICHARD K NAME Brook-ing, Ri

STREET ADDRESS | 5034 N HIATUS RD STRECTAODRESS | JOF Z-?'/ 30 Nw 534 57,

omY-ST-2F | SUNRISE FL 33351 IS | SuNRISE, Fl. 23357

e [ Delete TILE OJ charge [ Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS

CTY-S1-2P LITY-ST-2IP

wme T o N B © [ Delete me ) - o [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

" TNLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-7IP

TMLE 7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2IP

13. | hereby certify that the 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 an 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 corporation or the receivepar | teered 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 attachme| \ addrese, Kith all other like empowered.
SIGNATURE: _ Z/ /% sy 3 04//;/ bl TEH - SEZrTE0

A £
51 PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7 Dae / Daytime Phone #

DOCUMENT # P97000092029 May 10, 2001 8:00 am

CR2E034 {10/00)



