2004 NOT-FOR-PROFIT CORPORA" 10N : o
REINSTATEMENT . -

-creTARY OF STALE
DOCUMENT # N02000009619 nggg}g};‘; ~ORPORATIONS
1. Entily Name . D‘ .
ADELE YOUNGSTROM CHARITABLE FOUNDATION, INC. . .
0L 0CT 25 PH 3 18

Principal Place of Business Mailing Address
% DAVID A. KOFSKY % DAVID A. KOFSKY
3440 HOLLYWOOD BLVD., SUITE 450 3440 HOLLYWOOD BLVD., SUHTE 450
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e S IO AT AR

Suite, Api. #, etc. Suite, Apt. #, .etc. 10212004 REIN-NP CR2E099 {6/04)

City & State City & State 4, FEI Number Applied For

11-3667940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fese'gsq;:’:;uo"al
6. Nama and Address of Current Raglstered Agent 7. Name and Addrass of New Registored Agent
’ Name
PERLSTEIN, MITCHELL L ESQ.
4800 N. FEDERAL HIGHWAY Stresl Addrass {P.C. Box Number is Not Accepiable)
SUITE 207-D
BOCA RATON, FL 33431
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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatua, typad or printed nama of registered agent and litle i applicabla (NOTE: Agst . L when DATE
FILE NOW!ll FEE IS $61.258 In accordance with 5. 607.193(2){b}, F.5., the - Make check payable to
After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. L. Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE CD O pelete TLE i — - — 4 [ . [ Addition
Fr g -
NAME KOFSKY, DAVID NAME 1Gl:.€%.i ;fjigglm;l_*fﬁ ?P.C' ‘#E%"t; ag
STREETADDRESS | 4141 N, 35TH AVE. STREET ADDRESS LU Lk - S TR L
CiTY-ST-2P HOLLYWOOD, FL 33021 CITY-S7- 2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME KOFSKY, LIZ NAME
STREET ADDRESS | 4141 N. 35TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-7IP
THLE D [ pelete TITLE [ Change [ Addition
NAME BUSH, MISTY - ) - T NAME - ) T -
STREET ADDRESS | 3440 HOLLYWOOD BLVD., STk 450 STREET ADDRESS
CiTY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2IP -+
TITLE O Delete TME [ Change [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 _ i CITY-ST-21P
THTLE 3 Delete TILE [C1change [ Addilion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZP -CITY-ST-ZIP
TLE . e 1 Delete *TLE - O Change [ Addition
NAME o NAME ) .
STREET ADORESS o ‘ ' ) STREET ADDRESS -
CITY-5T-ZP Co A cnv-st-zp

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemaental report is true an frate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowere execule lhis repart as required by Chapier 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi s, witkfll other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

in|27@0




