2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 837604 Jan 27, 2000 8:00 am
1. Entity Narme ’ .
ALLEN TELECOM INC. . Secretary of State

01-27-2000 90012 050 ***150.00

Principal Place of Business Mailing Address
25101 CHAGRIN BLVD. 25101 CHAGRIN BLVD
350 #350
BEACHWOOD OH 44122 BEACHWOOD OH 44122-5687 L T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number rionie
38'0290950 Not Applicable

Zip Country Zip : Country N $8.75 Additional

\ ifi f Desi h
5, Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
s o T - o i - Name

- -y e S

?goggﬂzﬁggﬂq N%YEBEA% Street Address {P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to salisfy ts Intangible FILE NOW!!! FEE S $150.00 lestion C. ian Einanci
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eristl|§Endaénop‘::igbnuﬁgl:ncmg | fzﬁqohézzsae
{See criteria on back) . X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE T O Delete TIE ) K0 Change [ Addition
NAME LEPORTE, <JAMES LI NAME Roger L. Schroeder
smeer aooness | 25101 CHARGRIN BLVD, #350 STREET ADDRESS
CITY-ST-2IP BEACHWOOD OH CITY-ST-ZP
me AC O] Delete M ' Ol change [ Addition
NAME BURK, JOHN K NAME
sraeer aooress | 25901 CHAGRIN BLVD, #350 STAEET ADDRESS
CITY-ST-21P BEACHWOOD OH CITY-ST-2IP
e _ c . _Doeee  fme_ I __ . _ [Octeng_ [adiion
“mne  ~ j COLBURN, PHILIPW. C NAME ST ) ) i )
sTreer aporess | 25101 CHAGRIN BLVD, #350 STREET ADDRESS
CITY-ST-2IP BEACHWOOD -OH CITY-ST-2IP
TITLE P O peiete TITLE [ Change [ Addition
NAME PAUL, ROBERT G. NAME
stheet anoress | 25101 CHAGRIN BLVD, #350 STREET ADDRESS
CITY-ST-7IP BEACHWOOD OH CITY-ST-2IP
ot ] 1 elste TITLE X3 Change [ Addition
NAME FOLAN-MCDARA-PI- NAME Laura C. Meagher
streeT anoress | 25101 CHAGRIN BLVD., #350 STREET ADDRESS
cmy-st-zp | BEACHWOOD OH CITY-§1-2IP
e AS [ alete L O Change L] Acdition
NAME AMIRA, ALAN J. NAME
staeet aooress | 25101 CHAGRIN BLVD, #350 STREET ADDRESS
CITY-ST-2IP BEACHWOOD OH CiTY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

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
o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
pther Iikg empowered.

OUIRED / w/ﬁ’o L6260~ JI0 F

SIGNATURE Ayfv 79 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /! { Dae Daytime Phone &

CR2E034 (9/99)



