2002 UNIFORM BUSINESS REPORT (UBR) FILED

12,2002 8:00 am

Se
DOCUMENT
DocUl # NO1000007772 a ecretary of State
09-12-2002 90086 006 ****g] 25
ELLEN SARA COLIN LEUKEMIA FOUNDATION, INC. /
Principal Place of Business Mailing Address
2290 10TH AVENUE NORTH 2250 10TH AVENUE NORTH B“l ,j {Ouv
SUITE 304 SUITE 304
LAKE WQRTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address Hllmll I“ Ilm I II ' ", " " "l Im "m ”ll ‘",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied Far
{0 S- l { S Cﬂ 3 L’ | Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLIN, MARTIN H ' Street Address (P.0. Box Number is Not Acceptable)
2290 10TH AVENUE NORTH
SUITE 304
LAKE WORTH FL 33461 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
e b *‘-.;;&,,.m*@*«w—*‘”"w.wﬁum_w s ST EER IR P - S P U
After September 13, 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. — [1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dpelete TILE [Jchange  [7] Addition
NAME COLIN, MARTIN H NAME

STREET ADDRESS
CiTY-$T1-21P

STREET ADDRESS | 2290 10TH AVENUE NORTH
orv-s-2P | LAKE WORTH FL 33461

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TTLE D 3 Delete
NAME DELLASALA, KELLY L

STREET ADORESS | 2290 10TH AVENUE NORTH

crv-st-zr - | LAKE WORTH FL 33461

TITLE {J Change  [J Addition
NAME
STREET ADDRESS

e D [ Delete
NAME ZEIDEL, JUDITH
streeT ADDRESS | 147 SOUTH WORTH COURT

CIFY-5T- 2P WEST PALM BEACH FL 33405 CITY-ST-2)P

TILE O pelete THLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Deete TITLE 7 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-S7-21P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowgfecyto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with i affothgrike empowerad.

SIGNATURE: ____¥\a e REQUIRED ‘?'/q/a;; 56/-547- 2600

CIRMNATIIOE ANM TVDED D [Py gp—— gy

CR2E037 (4/02)




