2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 825754 May 17, 2000 8:00 am
ALLSAFE SECURITY, INC. Secretary of State
05-17-2000 90937 044 ***150.00
+ Principal Place of Business Maifing Address
_ LIBRARY RD 2840 LIBRARY RD
oo PAC15234 . PITTSBURGH PA 15234-2621
=TT v e 0 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
51-01 13193 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable, (NOTE: Ragistered Agent signature required when rsinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financi
Tax filing requiremenit and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:j;:lgsn%aénoﬁ:ﬁlﬁé;ﬁncmg | ?ﬂ;%?oh;:gfe
(See criteria on back) a Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— [pD- [ Delete TITLE ,p[p B Change [ Addition
e | HOLMES NEAL-H- e Ben66n , FLTEAT -
STREET ADDRESS [ 2540-LIBRARY-ROAD- STREET ADDRESS | P P& A/p,z,'zo.dﬁﬂré’
or-sT-7° | pTeBURGH-PA- cIry-s1-zIp A//,;léoﬁ'&;(_r:/‘p ﬁf /o6
L4

e LsTD- 01 oelete e 7 . B Change [ Addition
NAME SHERN-STEVEN-B— NAME HEMEN, LANEL .
STREET ADDRESS | 2840-LIBRARY-ROAD- SIREETADORESS | 7% O A r ZONLNIVE
CITY-5T-2P RFSBURGH-PA- Civy-5T-22¢ %4/&- al%l.ff/ﬂ, %f/;%
THTLE 7 Delete TTLE 2 z [J Change B Addition
nwe | i NAME Ao TR OtE, o LLrmmr &, - .- -
STREET ADDRESS STREET ADDRESS | % O At s ZON O 7V &
CITY-ST-2IP CITY-ST-2iP e O, )‘?{#f.f/.g', 7~ / ?f’ﬂé
TITLE (7 Deiete e V2 [0 Change D Additon
NAME NAME Swroen., TRY -
STREET ADDRESS STREETADDRESS | P68 O 6 AP 2 0 ad AT
CITY-ST-2P WS- | A e OF panssria SR /P

A/
TITLE (O Delete TME v . [JChange [ Addftion
NAME NAME RADREWS L. LA LD
STREET ADCRESS STREET A0ORESS | 28 38 Wpe ) B oa) LAV E™
om-sT-zp [ i WS (e o Pnursos i /PFPE

7 —~

—_ [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

13. | hereby certify that the infarmation supplied with this filing does not qualiy 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 if made under oath, that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bloek 11 or Block 12 if
changed, or on an atta eniywith an address, with all other like empowered.

SIGNATURE L0550 R DLIBED S-R900 (367) EFH 2636

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



