El

“ - 2602 UNIFORM BUSINESS REPORT (UBR) Jul 23 FZIOI(‘)]%%OO am

1. Entity Name
07-23-2002 90333 024 ****g] 25
THE HERBERT AND ETHEL WELLS FOUNDATION, INC. /
Principai Place of Business Mailing Address
ATTN: WILLIAM BUSH ATTN. WILLIAM BUSH vuswewss
666 FIFTH AVENUE. % FULBRIGHT & JAWORSKI 666 FIFTH AVENUE, % FULBRIGHT & JAWORSKI
NEW YORK NY 10103 NEW YORK NY 10103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—2925228 Mot Applicable
ap Country 2o Country 5. Certificate of Stalus Desired O ?g-g?qlﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENAD MANAGEMENT |NC Streat Address (P.O. Box Number is Not Acceptable)
1520 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33480
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura reqtired when rainstating) DATE
After September 13, 2002, : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. - Trust Fund Contribution. L Addedto Fees Department of State
10. . . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTCD 1 belete TITLE [ change [ Additicn
NAME ADLER, FREDERICK R NAME
STREET ADCRESS | 1520 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-7IP
TITLE D [ Delete TLE [ Change [ Addition
NAME ADLER, CATHERINE R NAME
STREET ADDRESS | 1520 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP
TME sSD O celete TME [ change [ Addition
NAME BUSH, WILLIAM NAME
STREET ADDRESS | 28 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP iRVINGTON NY CITY-ST-2IP
TITLE 1 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZiP
TITLE [T Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachigent with an address,gwth all other like empowered.

AALATINDR

b 18 B el R
SIGNATURE: QU Wi 2m Bush, Director. July 11, 2002 (212) 21R-3000

CR2E037 (4/02)



