FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # NO1000007772 ecretary of State
1. Entity Name 04-24-2003 90276 038 ****6] 25
ELLEN SARA COLIN LEUKEMIA FOUNDATION, INC. ‘
Principal Place of Business Mailing Address
2290 QTH AVENUE NORTH 2290 10TH AVENUE NORTH
SUITE 304 SUITE 34 11013813
LAKE WORTH FL 33461 LAKE WORTH FL 32461 :
T s DO

Suite, Apt. # etc. Suite, Apt. #, etc. D GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65.1 156341 Applied For

Not Applicable
e Country Zip Country 5. Certificats of Status Desies.~ []  90-7D Additional
' _ Fee Required
6. Name and Address of Current Registered Agent ~ ) ’ "7 7. Name and Address of New Registered Agent
Name

COUN! MARTIN H Street Address {P.O. Box Number is Not Acceptable)

2290 10TH AVENUE NORTH

SUITE 304

LAKE WORTH FL 33461 City FL Zip Code

8. The above narmed 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnr 00 may Be
8 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e -0 - [ Delete TITLE [ Change [ Addition
NAME COLN, MARTIN H NAME
STREET ADDRESS | 2980 10TH AVENUE NORTH STREET ADDRESS
CIry-§T-7IP LAKE?-WORTH FL 33461 GITY-ST-21P
TITLE D ' O celete TITLE (O change ] Addition
HAME DELLASALA, KELLY L NAME
STRECT ADDRESS | 2290 10TH AVENUE NORTH STREET ADDRESS
orv-s7-2P | LAKE WORTH.-FL. 33481 -- N OTY-5T-2P - [ © e T S : -
TILE D O Delete miE [ClChange [ Adaition
NAME ZEIDEL, JUDITH NAME
stReeT a0DRESS | 147 SOUTH WORTH COURT STREET ADDRESS
orv-sT-2p | WEST PALM BEACH FL 33405 CTY-§T-2P
TITLE [ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-7IP

12. { hereby cerlify 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 rep true and agcurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
: £ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

i 2 |o3  Sei-si7- 200

CR2E037 (10/02)




