2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

Feb 12,2003 8:00 am

DOCUMENT # S63280

1. Entity Name

LAW ENFORCEMENT TRAINING SYSTEMS, INC.

e mmmmr e

N Secretary of State

02-12-2003 90063 011 ***158.75

Maziling Address
526 NW 113 AVENUE

Principal Place of Business
526 NW 113 AVENUE

CORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071

- W e o W -

Syt

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, efc. Suite, Apt. #, etc.

ﬂCHECK HERE {F MAKING CHANGES

the obligations of registeredag

<
SIGNATURE A C %

City & State City & State 4. FE| Number Applied For
65‘02?9078 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — = B ———— P = Nam - - e ] TR T [ i - —
MOSS, RICHARD S. o >. Noss
Street Address (P.O. Box Number is Not Acceptable)
9751 N.W. 24TH CT. B T\ (e i N TS
SUNRISE FL 33322 T | ]
City . Zip Code
_ Cora. %RIA cs FL a5,
8. The above named entity submits thig statemenit for the purpose of changing its registered office or registered agent, or both,

in the State &f Florida. | am familiar with, and accept

Z{lofds

Signature, [ynéd or print!d name of raghbged agant and lilla if applicable.

(NOTE: Registered Agent signatura raquired when rainstating) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHRANGES TG OFFICERS AND DIRECTORS IN 11 N
e D T Delete e . - R Crange [ odion | 8
wie  |MOSS, ICHARD S. -2 R Mo s
seer aoomess (9751 N.W. 24 COURT SREETADDRESS | 5 24w HAWD \AD 0\‘!'.5 3
ary-st-ze | SUNRISE FL ciry-ST-2IP Lot Sem.a cs T o 232y ]
TILE O Delete TITLE A O] Change L Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS i
OITY-ST-2P CITY-ST-ZP

TITLE - . Opelete — ~ J-TME _ o]~ e e e ~ =~ . _[cnange_ - O] Addition
NAME NAME

STREET ANCRESS STREET ADDRESS

CITY-§T-2P CITY-§T7-7IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TITLE 5 celee TITLE () Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

of the corporation or ihe receiver or trustee empg
changed, or on an attachment with an address,

SIGNATURE:

12. | hereoy certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 it made under cath; that | am an officer or director
yerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIchT K CVIRED Vio(nd OS54 T#-538
SIGNATURE AND TYPED OR PRINTED NAM SIGNING QOFFICER OR DIRECTOR Data Daytime Phone #




