FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- ecretary of State
DOCUMENT #  P97000084779 T
1. Entity Name /1 04-30-2003 90096 017 ***158.75
ALLSAFE SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Address
5771 MINING TERRACE ROAD PO BOX 5084
JACKSONVILLE FL 32247 SAN RAMON CA 94583
: R A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
50-3470648 Not Applicahle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORP. :

701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 3000

MIAMI FL 33131 iy ' FL | 2o Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signaturs, typed o printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) e
8. Election Carn n Financi
Ao Way 1, 2003 oo il b $550.1 G Compo s $5.00 ey o
ake Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s DTP [ peteta e [ change [ Addition
NAME SARGENTI, PAUL F NAME
stReet aooress | 2440 CAMINO RAMON, SUITE 200 STREET ADDRESS
crv-st-ze | SAN RAMON CA 94583 CITY-5T1-21
TITLE VPTD [ Delete TILE (QChange  [] Addition
NAME MUNNS, TAMI A NAME
streer ADDRess | 2440 CAMINO RAMON, SUITE 200 STREET ADDRESS
ore-si-ze | SAN RAMON CA 94583 CITY-ST-2IP
TTLE [ pelete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST-2ip Clry-ST-21p
THLE O pelete T [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TmE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2P

12. | hereby certify that the information supplied with g filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ntal report j#’tgie 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 theABceiver ojArustee erpfigivered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atyichment wj ith all ke empowered.
ﬁ%\&@u IRED /=04 (9a5)§K9777

SIGNATURE AND nﬂ!’o_on ?ﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phona #

SIGNATURE:

1y 6588690

CR2E034 (10/02)



