| FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 495420 (-

1. Entity Name
ALLOFUS, INC.

Secre’tary of State

01-31-2003 90116 011 ***150.00

Principzl Place of Business Mailing Address
296 5. COUNTY ROAD 2% S. COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480 Bﬂﬂllgﬁﬂ
2. Principal Place of Business 3. Mailing Address ”"Hllml m" |||“ ||l’| ”l"ll" Iu” I‘I“ Ilml'l” I(IH w“m
Suite, Apt. #, oto. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
59-1684070 Net Applicable
Zi b i C it
° Country 2ip ountry 5. Certificate of Status Desired O gg.;gq&:&:;tnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

. e e e e e e = === | _ MNamg === = = - - oo -

~3ROMBERG, IRVING
1 NW 84TH WAY

Street Address (P.O. Box Number is Not Acceptabie)

CORAL SPRINGS FL 33071 ‘

P City FL Zip Code

\_ “a

8. The above named entity sut;mlts thls statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglsterwagent

SIGNATURE HEEN
’ Signature, typed ur prmfed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
.l F"iﬂE N?‘;’;{){a ';EE" Iﬁ]?sg:josg 00 9. Election Campaign Financing $5.00 May Be
i A{ter ay qe will be o Trust Fung Contribution. [0  Addedto Fees
_Make. heck Payabla to- erida Depariment of State
10. "' : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 0 | 8T o O petete TILE [ Change [ Addition
waME - - | BROMBERG, IRVING NAME
STREETADDRESS | 291 NW 84TH WAY STREET ADDRESS
arv-s-z¢ | CORAL SPRINGS FL CITY-5T- 2P ,_
TILE D O Delete TITLE Mange O Addition
NAME BROMBERG, WENDY HAME ‘ e
STREET ADDRES&-M—WH—W#V———— STREET ADDRESS 14 i 8' Lf U/Q
or-sT-70 | CORAL SPRINGS FL CITY-§7-7IP
TTLE [ velete e / [ Change ] Addiion
NAME : : R il [ sl e e CoTTm A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . A CITY-ST-ZIP
12. | hereby certify that the Information supplied wigh this fililg does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rapidris true add accurate and that ry signature shall have the same legal effect as f made ypder oath: that | am an officer or director

of the corporation or the receiver or trustpe prdopweredfio ekecute thig report as required by Chapter 607, Florida Statutes; ghd that name appears in Block 10 or Block 11 if

changed. or on an attachment with gn agidn ith alljothgr likeg emowered.

siaNATURES_ SICzf WIRED W o5 8§ §3» }%}’9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caylime Phong #

x

PORRTY

AV

CR2E034 (10/02)



