2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

FILED
Aug 15, 2003 8:00 am

DOCUMENT # NOOOO0O006626

1. Entity Name

THE GOLDSTEIN FAMILY FOUNDATION, INC.

Secretary of State

08-15-2003 90081 049 ****5] 25

Principal Place of Business

10479 STONEBRIDGE BLVD.
BOCA RATON FL 33498

Mailing Addreas

10479 STONEBRIDGE BLVD.
BOCA RATON FL 334%%

2. Principal Place of Business

3. Mailing Address

RN I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §65-1045440 Applied For
Not Applicable
- " - "
zp Gountry zie Gountry 5. Certificate of Status Desired [ ?8 75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—= - -~ -
A . T ' ’ Name
GOLDSTEI'N’ SHELDON § Street Address (P.O. Box Number is Not Acceptable)
10479 STONEBRIDGE BLVD.
BOCA RATON FL 33498
- City Zip Code

l

FL

8. The above hamed 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

" Sighature, typad or primewm@w (NOTE: Ragistereq Agent signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 may Be Make Check Payakle to

After September 10, 2003, min wiil be $236.25 rust Fund Contribution, Added to Fees Florida Department of State

10. \_QEFICEHS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD 1 petete TILE [ change  [] Addition

e GOLDSTEIN, JEFFREY P N

STREET ADDRESS | TWO EXECUTIVE BLVD., SUITE 301 STREET ADDRESS

omesT2e | UFFERN NY 10801 o120

TMLE VPD O petete e O Change (] Addition
 NAME RESNICK, ILONA R NAME

STREET A00RESS | TWOQ EXECUTIVE BLVD., SUITE 301 STREET ADDRESS

Cv-ST0P [ SUFFERN:NY-10901.- - - .=r - e o e e - OV - . — e - —

TILE VPD . O Delete TITLE [3Change [ Addition

NAME GOLDSTEIN, SHELDON S NAME

STREET ADDRESS | 10479 STONEBRIDGE BLVD. STREET ADDRESS

arv-st-2e | BOCA RATON FL 33498 o-1-2p

TLE STD [ pelete TILE [ Change [ Addition

NAME CICCONE, JEANETTE HAME

steer A0oRess [ TWQ EXECUTIVE BLVD., SUITE 301 STREET AUDRESS

om-5T-2F | SUFFERN NY 10901 CITY-§7-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TiTLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-2F

12. | hereby cartify that the information supplied with this fmné; does not qualify for the exemption stated in Secticn 119.07(3)(}), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or tha receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SN TR (B 21y

SIGNATURE:

W/oz_/ 03

ﬁaﬁl‘mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER on szpfon r [ Dale

Davtime Phono #

0011788

CR2E037 (4/03)



