2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N94000003729 . Jan 30,2001 8:00 am -
e | Secretary of State

i

THE ALLEN FOUNDATION, INC. 01-30-2001 90181 020 ****&1.25
Principal Place of Business Mailing Address
3300 NE 36 STREET #1001 3300 NE 36 STREET #1001 —v v amvUy
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0512905 Nat Applicatle
Zi Count Zi ountr iti
® ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name )
ALLEN, JOSEPH V Street Address (P.O. Box Number is Not Acceptable)
3300 NE 36 STREET #1001
FT LAUDERDALE FL 33308
City FL Zip 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 Fiorida.
SIGNATURE
Signature, typad or printed name cf registered agent and litle if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 o5 * Trust Fund Contribution, Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TIMLE CJChange [ Addition | &
NAME ALLEN, JOSEPH V NAME s
STREET ADDRESS | 3300 NE 36 STREET #1004 STREET ADDAESS &
CrY-st2° | FT LAUDERDALE FL 33308 sirv-51-2e i
[
TILE D O Delete TITLE [ change [ Addition E:)
NAME ALLEN, KATHERINE L NAME
STREET ADDRESS | 2682 COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-2IP HOCKY RNER OH 44116 CiTY-57-2IP
e D [ Delete TITLE ) oL EdChange [ Adaition. {~
|- e ALLEN-DANIELM —~ 7 =~ - T NariEe A A CiLEd
STREET ADDRESS | 2996 DUNLAVIN GLEN ROAD SREETADDRESS | 23 11 Bl Pove Ciecw
CiTY-ST-2P COLUMBUS OH 43221 GITY-ST-ZP DU By p M H 20~
TITLE (] Detete TinLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P ” CITY-ST-2IP
TITLE [ delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with‘]an address, with all r like owered.
. L
SIGNATURE: - - SIGNATURS RED [-2AL=0; Qs sbi tyso
SIGNATURE AND TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




