. | FILED
_ UNIFORM BUSINESS REPORT (UBR) Jul 19, 2001 8:00 am

M
.
3]

DOCUMENT # PQQ 0000 STGEY - - 1 Secretary of State

1. Entity Name 05-23-2001 90465 024 ***158.75
ALLSTATE SECURITY ALARMS, INC. 7@ 07-19-2001 90234 049 =#158.75

inGi o inass ifi ress N~
TGS Y METh Street 155°%:" Mair Street nuv -
Kissimmee, Florida 34744 Kissimmee, Florida 347&44

-t R | -
2. Principal Place of Business 3. Mailing Address . . —I

= =S piegET & UtFEEa PA-

Sulle, Apt, £ eto. Suite, ApL ¥, oic. DO NOT WHITE IN THIS SPACE
City & State ' Cily & State 4 EEIN 7 Applied For
-w;g!é3929 Not Appliceble
- 1 . - : ~
e Country Zp Couniry 5. Certificate of Status Desired &3 fg';fql‘:"r:d"'m'
8. Name and Address of Current Ragistorod Agant 7. Nemu and Address of Ni;r Registered Agent .
e T eName e e s T [
!

34% Alwmeria Avenue Sireel Address (PO. Box Number is Not Acceptable) i
Coral Gables, Florida 33134

City FL l Zip Code

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

i

SIGNATURE

Sii wbure, ypied of prntad name of repistered agant and tise i applicable. {NOTE: | gsiuend Aganl % hequired when rail DATE

9. This corparation is eligible 10 satisly its Intangible
Tax filing requiremeant and elects to do so. E
(See criteria on back)

"40. Election Camnpaigh Financing $5.00 may Be
Trust Fund Contribution. ‘00  Added to Foes

" ADDITIONS/ CHANIGES TOQ QOFFICERS AND DIRECTORS IN 11

CR2E034 (3/99)

11, QFFICERS AND DIRECTORS 12. .
1 I WE L. * DOChange [ Adition
" F?EERb erg, Leslie 0 Detee W

STREET ADORESS 1703 N. Main Street STREET ADDRESS

avste  [KiSsimmee, Florida 34744 Cir-ST-2°P )

me TD O Delete me ' { [Dchangs [ Adaition
NALE Abrams ,.\Joseph At '

smeeraocress (1703 N. Main Street STREET AQDRESS

cnY-S1-7p : : Y. S1-2p
Rl [ Deszte 011 OChange  [] Acdition
aitE , R . 2O By o s

T e TADDRESS | PSSR e T SIAEFT ADDRESS i

GITv-$1-2P cay-si-2p !

e 3 Ostera TIILE o [Ochange [ Adation
NAME NAME '

STPEET ADORESS STREET ADORESS '

iT7-51-2I9 CY-§5-2P j

TMLE » [ olete LE | dcrage [ Addtion
HAVE HANE {

STREET ADDRESS STREET ADDRESS j

CIT¢-S81-2IP CITY-57-2IP L

s O pelete Wk i D) crange ] Additicn
NAVE NAME l

STRIET ADDRESS STREET ADDRESS |

eIT-ST 4P tiry-51-0P i

13. | hereby certiy that the information supplied with this ﬁiing does not qualify for th  exemption sla'adf in Section 119.07(3)Xi), Florida Statutes. | further cartify that the information
inchcated on 1nis report o supplemental report is trye and accurate and that my gnature shall hive the same legal effect as if mads under cath; that | am an officer or director
of the corporition o the receiver of trustes em red 1o exacuts this repor! 88  aurad by Chapter 607, Florida Statutes: and that my name appea:'s in Block 11 or Block 12 il

changed, or ¢n an atiachment with an addr ith all other iike empowerad,

SIGNATURE: Lt El I RELS J //m/avo/ #17- 933 P

Al TYPED OR PRINTED NAME OF $XWNG OFFICER OR I RECTOR | Dayime Frone 4
i

!




