FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT
_ of State
DOCUMENT # P99000002373 sti{iﬁii;%; 011 **+150.00

1. Entity Name

ALLEN ASSET MANAGEMENT, INC.

Principal Place of Busingss Mailing Addrass
555 S FEDERAL HwY 555 S FEDERAL HwY
STE 20 STE 20
2. Principal Place of Business 3. M iling,?ddress *

(E7] Sesthialero oy | 169 Soth fedecol Hivy

Suite, Apt. #, elc, ! Suite, Apt. #, elc,

CHECK HERE IF MAKING CHANGES

Suile, oy Svte 101 \ W

City & State, ity & State 4, FEI Number Applied For
B DCaoo Q,O&'D vy v PL_ ’éo A RA T'OA) 1 F 65-0893407 Not Applicable
~ Zip Country i Country o . $8.75 Additional
3 3 q 2)2- VD &A g% ¢ 3 2— U S\A §. Certificate of Status Desired d B Hequi!e(; iona

6. -Name and Address of Current Registered-Agent ==~ 7. 'Name and Address of New Registered Agent
Name
N' TIMOTHY Street Address (P.C. Box Number is Not Acceptable)
1699 S.W. 18TH STREET
BOCA RATON FL 33486
City E L 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 Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE &’Vwﬁ'd Qv g«QQ& —Bbf\qld J‘ GHLL; - OF’FI '8 mAﬂAQQV (34//8[/03

Sighatura, lyped of pnnle@ma of regrstered agent and Iitle if applicable. (NOTE: Fegisterea Agent signatura raquired when rgnstating) '
L]
TLDONOW! OFEE IS $150.00
., Election aign Finangi
2ar May 1. 2003 Fee will be, $550.00 ° Trﬁst Funcdagop;u:?bnution o a fdsd.eg%hlggf °

Make Check Poyabis tc Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

THLE D ' O delete TILE p lE’Change [] Adaition
MAME ALLEN, TIMOTHY L NAME . f776— Sw 2nd FIn€

STREET <00RESS } 1699 S.W. 16TH STREET STREET ADORESS ﬁ, 3 3 L{:_)) Z

srv-st2e | BOCA RATON FL 33486 avsie | Boca LATON,

THLE [J Delete TITLE () change [ Adawtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P - R orvstap e e )
umLE 5 Detete TILE [ Change [ Addtica |
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T. 21 CHTY-ST- 2IP .
HILE 5 Detete HITLE Ochage [T Adorten |
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CHY-ST-2IP

e [T Delgte THLE O change O sacition
HAME NAME

STREET ADDAESS STREET ADDRESS

PHEREI P01 cy-5§1-20

e O oetere e ' O Change ] Acitron |
NAME NAME .

STREET ADDHESS STREET ADDRESS

STy -3T- 2P CITY-S1-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07{3){i}. Florida Statutes. | further cerbly that ihe information

indicated on this report or supplementat report is trus and accurate and that my signature shali have th

! | & same legat effect as | made under oath: that | am an officer or director
empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t
n address. withall cother like empowered.

SIGMATURE: AT AN T R-/8-03 £()-3U2-r19.0

ol the corporation or the receiver or tr
changed. or on an attachment wj

IO

nv



