ﬁ W 4

FOR PROFIT CORPORATION 09-22-2002 066 0211 58.75
UNIFORM BUSINESS REPORT (UBR) | {psgopa

DOCUMENT # L 2470006 7668 02SEP 26 Mt 10: 05

-

1. Entity Name: ”
Allstate Security Alarms, Inc. d SLCRETARLY OF STATE
| Y TALLAHASSEE, Fi oRigA

‘DO NOT WRITE IN THIS SPACE

87308¢

pal Place of Business .- 3. Malling Address
T’I?ﬁgﬂ datc)elf Course Dy
Sutte, Apt. #, etc. Suite, Apt. 4, etc, 4 N DO NOT WRITE IN THIS SPAGE
City & State City & Stare 4. FE| Number Applied For
Apopka, FL %9—%&583929 Not Applicable
.'-3 2?7 1 2 CD“QA Zip Country 5. Certilicate of Statys Desired H gggfqaf::“’"af
- T T — e Ly ey - - 7. Name and Address of Gurrent Roglstered Agent
" JosephiAbrams— - —- - —

Do NOT WRITE - StreetAt?' b .0(?8( leﬁl&%g:g)iailﬁ‘
IN THIS SPACE 20378 :

. Ci i
: " ¥  Apopka FL | %82F12
,= | & The above named ephity submits this state \ghoig 'registered office o registered agent, or both, in the State of Florida. !
o RE = JO&EP“ L ABemus ?9-%"‘/
w..-‘ v 3 r [2ma of regeiter ecd agent and Wi § Bppicabe, [NOTE: Regrstaract Agent 1gnifure roqured when rerstang) DATE ’
8. This corporation Is eligifle b satisty Iis intanginie Jan:falg :' ;Mﬁv;e :l.:sl;s? osgoo 10. Election Compaign Financing .5 0'0
Tsa;’ ilir.rg rgquirerne elects le do so. Amandgd iJBR Is 351.2-5 ' ' Trwst Fund Contribution, O Addod ml;:yuﬂ *
(See criteria on back) o Make Check Paysable to Department of State |
", OFFICERS AND DIRECTORS I’
e Pregident TRE g .
W Jogeph L, Abrams e a ,
smawores | 1309 Golf Course Dr. STREET ADDRESS oy
oY ST- 3P Apopka, F1, 32712 CIVY-ST-ZP g
NAME Pedro Rodriguez E &
cvse |Apopka, FL 32712 Y-S 2p
e TIE
- HAME _ NAME .
STREET ADDRESS - - ——— | -STREET ADORESS. | I i
CTY. 5T. 2P CY-S7-2p DG-N GT"‘WRITE R S

e s IN THIS SPACE

STREET ADORESS STREET ADORE S5

CrY-st. 18 OTY-ST- 29

e e :

NAME ’ NAME ,]J’
STREET ADORESS STREET ADDRESS e.‘ V\

LY. S1.2p Y- 5T-2P &

e T ‘Y

NAME - HAME

STREET ADDRESS STRELT ADDRESS

CITY- 5T 2P orY-ST- 2P

13. [ hereby cerﬂlzgual the information supplied with this l"::g does rot quallfy for the exemption stated in Section 1 18.07(3}()), Florida Stannaes. | lurther cenify that the information
indicatéd on this report or su| tal report is rue accurate and thal my signatute shall have the sgme legal effect as it made under oath; that | am an officer or director
tal

of the ation o the receiver or rustee empowered 1o Bx e this rey equired by Cha 607, Florids Statutes; th i
ahachment with o1 S0 45, wiy & ceher ke acy 0 e By Enapter o8 e et my nome appears i Slock 11 o on an
. . -
SIGNATURE: _Abrams // lo/s ~107-947-8482

OR PRINTED NAME OF DIGNNG OFFICER OR CXRECTOR Daytime Phone #

4




Q0000 oGS

1703 NORTH MAIN STREET (SUITE B)
KISSIMMEE, FLORIDA 34744

R TN

FAX # (407) 933-2711

September 20, 2002

e T . - —— s T e — - —

Please be advised that his form was never received, hence the late filing. Please find
enclosed $150.00 fee.




