2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000057668

1. Entity Name

ALLSTATE SECURITY ALARMS, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90064 013 ***163.75

Principal Place of Business Mailing Address
1122 NORTH MAIN STREET 1122 NORTH MAIN STREET
KISSIMMEE FL 34744 KISSIMMEE FL 347444283
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate Clty & State 4. FEI Number Applied For
59‘ 358392 9 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ $8-75 Aditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA PA. Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
COHAL GABLES FL 33134
PR City FL Zip Code

B. The above name‘d enlity submits this stalement for the purpoase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when raingtating} DATE
) P - . "
9. 'Tl'hlsffl:lprporat\?n is ellglb:;e ;(IJ satlstsfycw'ls Intangible | _ FILE NOW!!! FEE IS $150.00 = _ | 10.-Eiection Campaign Financing -~ - $5.00-May Be -
ax filing requirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria cn back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O Delete TITLE [J change [ Addilion
HAME ASSAD, RANDY J HAME
STREET ADORESS '”22 NORTH MA[N STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2iP
TNLE ™ . [ Delete TITLE [ Change [ Addition
NAME e -.ABRAMS JOSEPH'L NAME
STREET ADDRESS |" {122 NOHTH MAIN STREET STREET ADDRESS
ov-8T-2E-2 1| KISSIMMEE FL 34744 CITY-ST-7IP
TinE YPD O Delete TITLE [ Change [ Addition
NAME EISENBERG LESLIE NAME
STREETADDRESS | ] 122 NGRTH MAIN STREET STREET ADDRESS
CITY-ST-ZIP KISS IMMEE . FLORIDA 3 4 74 4 CITY-ST-2IP
TITLE 1 Delete TILE [] Change [ Addition
CMAME e - e —— e e R RAME o e [ e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP ‘ .
TIE O Celete TIMLE [ Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2F . |yu e . R CITY-5T-2IP
ThE - 1 Delete € [JChange [ Addition
NAME NAJE I
STREET ADDRESS REET ADDRESS
CITY-5T- 2P m ITY5T-2IP
1371 hereby certnfy that thewnformauon supphed with this filing does not qulliffthd ¢ e ption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is true and accurate aryd i ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute Jp
changed, or on an attachment with, an address, wnh all other likg#

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.21-00 (401)933-8002

Date . Daytime Phone #

) T

CR2E034 (9/99)



