2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 495420 "Seeretary of State

ALLOFUS, INC. 05-01-2000 90422 006 ***150.00
Principal Place of Business Mailing Address
304 5. COUNTY ROAD 34 S. GOUNTY ROAD N
PALM BEACH FL 33480 PALM BEACH FL 334804245
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS 8PACE
e e
City & State City & State 4. FEI Number Applied For
59-1684070 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROMBERG, IRVING Strest Address (P.O. Box Number is Not Accestable)
291 NW 84TH' WAY
CORAL SPRINGS FL 33071
i .
- City FL Zip Code
8. The above namefd'emity' submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f ragisteréd agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. ;hisfi:lorporali-on is elig‘\bije t? satiffydits Intangible |- <. =% < FILE NOW!I! FEE I15-5150.00 - -~ - 10. Election Campaign Financing ™~ * $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I} Added to Fees
(See criteria on back) a Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME ST O3 Delete TILE Clchenge [ Adettion | §
NAME BROMBERG, IRVING NAME :
STREETADDRESS { 201 NW 84TH WAY STREET ADDRESS 5
CITY-5T-21P CORAL SPRINGS FL CiTy-S1-2F uw
P TIvs . — €&
LTI 1Y | R T Delete TimE Ochange [0 Addition | S
mve 7 BROMBERG, WENDY NAME
streer ADCRESS | 291 NW 48TH WAY STREET ADDRESS
oiTy-S7- 2P CORAL SPRINGS FL GATY-5T-2P
TITLE 1 Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2iP Liry-ST-2P
TILE . - [ Delete TITLE ' [ change [ Addition
NAME T = v - .
STREET ADDRESS STREET ADDRESS -
CiTY-§7-ZiP CiTy-5T- 2P
TITLE O Delete TILE O change T Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
: CFW-ST:EIP S D Lo o pyen fCITY-ST-2P
me T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13, | hefaby certify that the information sjpplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supple
empowergd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivBr ¢rit
changed, or on an attachmentfwitl

g ! -: -t
SIGNATURE: C Wl :
SIGNATURE AND TYPED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR

al report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
t
1

MWL e Dby U0 Dot

Date Daytuma Phone #



