FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28. 2002 8:00 am

DOCUMENT # NOO000006626 Secretary of State
/ 07-28-2002 90174 006 ****a] 25
THE GOLDSTEIN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
10479 STONEBRIDGE BLVD. 10479 STONEBRIDGE BLVD.
BOCA RATON FL 33438 BOCA RATON FL 33498
z e v AT
Suite, Apt. #, etc. Suite, Ap?. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65‘1045440 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O geaeggq l;::i:(;tional
-~ 6. Name and Addrass of Current Registered‘Agent™ ~——~ - T - - 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, SHELDON s Street Address (P.Q. Box Number is Not Acceptable)
10479 STONEBRIDGE BLVD.
BOCA RATON FL 33498 _ _
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 Florida. | am familiar with, and accept
the obllligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFiICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, JEFFREY P NAME
STREET ADDRESS Two EXECUTIVE BLVD" SU"E 301 STREET ADDRESS
CITY-51-2IP SUFFERN NY 10901 CITY-5T-2IP
TITLE VPD O Detete TITLE . Ochange  [J Addition
NAME RESNICK, ILONA R NAME
STREET ADDRESS TWO EXECUTIVE BLVD’ SUITE 301 STREET ADDRESS
CY-ST-ZIP -— m1 e - - - CFY-ST-IP T | -
L VPD [ petete ML [J Change [ Addition
NAME GOLDSTEIN, SHELDON S NAME
STREET ADDRESS 10479 STONEBHIDGE BLVD STREET ADDRESS
CITY-8Y-21P BOCA RATON FL 33498 CITY-ST-ZIP
TITLE STD {7 Delete TITLE [ Change  [] Addition
NAME CICCONE, JEANETTE NAME
STREET SDLRESS. | TWO EXECUTIVE BLVD., SUITE 301 STREET ADDRESS
CITY-§T-2IP SUFFERN NY 10901 CITY-ST-2IP
TIME O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

[js filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppleméntal re & 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 g f ered 1o execule this report as required by Chapter 617, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an aghd ith allgther like empowered.

S /GEQUIRED 7

12. | hereby certify that the information supplie} with

CR2E037 (4/02)



