2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 495420

1. Entity Name

ALLOFUS, INC.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90015 007 ***150.00

Principai Place of Business

304 S. COUNTY ROAD
PALM BEACH FL 33480

Mailing Address

304 5. COUNTY ROAD
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. 4, etc.

I

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1684070 Appiied For
Not Applicable
Zi Count Zi Count, iti
P v P v 5. Certificate of Status Desired O Eg;fq l’::’:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . eT e e ameemm - T - Name e ——
BROMBERG, IRVING
Street Address (P.O. Box Number is Not Acceptable)
201 NW 84TH WAY
CORAL SPRINGS FL 33071
. City FL | 2P Code
-8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!.n
'SIGNATURE
Signature, typed of printed name of registerad agent and title it epplicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
) L e ] m
9. This corperation s eligible 1o satisfy its [ntangiole |- FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. [/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 114

THLE ST O belete TITLE [dChange [ Acdition
NAME BROMBERG, IRVING HAME

STREET ADCRESS | 2991 NW 84TH WAY STREET ADDRESS

or;s1-20 | CORAL SPRINGS FL cirv-51-20

Tme D . O Detete THLE [ change () Addition
NANE; BROMBERG, WENDY RAME

STREET ADDRESS | 201 NW 48TH WAY STREET ADDRESS

CITY-$T-2IP CORAL SPRINGS FL CITY-ST-2IP

TITLE. . . O pelete ___ TTLE _ . _ {T] Change  [J Addition

- € - S iy e e DU Rk - N~ Lt

NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TME O pelete TTE O change T Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITy-ST-2IP

TILE O pelets TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TIME [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,
_CITY-g7-21P ! CITY-ST-21P

13. | hareby certify that the information su
indicated on this report or suppl
of the corporation or the rece:
changed,

SIGNATURE:

or on an attachmen{ wih

v .

ar fu

lied with this ﬁling ades not qualify for the exemption stated in Secti

report js true an

on 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR pmysnhius OF sucumcﬁ)mcf?on DIRECTOR

acturate and that my signature shall have the same legal effect as if made undgr cath; that | am an ofiicer or director
e gmpowered to exoutk this report as required by Chapter 607, Florida Statutes; and thett my nfme appears in Block 11 or Block 12 if
r¢s ?‘ 1 kke pmppwered.
Wi T Y il A 14 hy 1’;/?
Vi Dat N

Daytime Phone #

7 :

|

%

CR2E034 (10/0C}



