2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003729

1. Entity Name- .-!~.A

THE ALLEN FOUNDATION, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90056 042 ****6] 25

Principal Place of Business

%38 STREET #1001
LALDERDALE FL 33908

Mailing Address

3300 NE 36 STREET #1001
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

g

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 65-0512905 . Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ _ . ... —
- e TDmEETTTR LS T = e R a ToEnt eTwee s = EaERE] Name"'

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

ALLEN, JOSEPH V
3300 NE 36 STREET #1001
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
h . s R R B ,
SIGNATURE
. Slgnature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
MET UL ‘8, Eleciion Campaign Financing $5.00 Make Check Payable t
. ' .U May Be ake Lneck Fayabie 10
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE B 4 Do pon owlifes ) (] Detate TITLE [ change [ Addition
NAME ALLEN, JOSEPH V NAME
steeT anoress | 3300 NE 36 STREET #1004 STREET ADDRESS
CITY-ST-7IP T LAUDERDALE FL 33308 CITY-ST-2IP
THLE D O Delete TITLE [ change [ Addition
NAME ALLEN, KATHERINE L NAME
sieer ackess | 2682 COUNTRY CLUB BLVD STREET ADDRESS
ovstze  ROCKY RVERQH 44118 . LIY-ST2P, e -
TITLE D ] Delete TLE fChange  [] Addition
NAME ALLEN, DANIEL J NAME & <r
sTReeT anpRess | 2096 DUNLAVIN GLEN ROAD STREET ADDRESS 3328 S. HI18H ¢
orv-st-ze | COLUMBUS OH 43221 CITY-57-2IP CoCrvn gys, M ¥3X
TTLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed,

SIGNAT

or on an attachment with

URE: __ SIGRSTHEE /- S IRED l-20-02

SIGNATURE ARD TYPED OR PRINTED NSMEOF

SIGNING OFKICER OR DIRECTOR

Data

Daytime Phone #

CR2E037 (9/01)



