FILED

UNIFOCRM BUSINESS REPORT (UBR) 3/12 Secretary of State

DOCUMENT # N02000009619 &“”’: \ 03-12-2003 90125 011 ****6] 25
1. Entity Name T 7k
ADELE YOUNGSTROM CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
% DAVID A. KOFSKY % DAVID A. KOFSKY
3440 HOLLYWOOD BLVD., SUITE 450 3440 HOLLYWOOD BLVD.. SUITE 450
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
R SR R BTR O RN AT
Sute. Apt. #. atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, Fti Number Applied For
| T - 3667940 Not Appiicable
7o Country Zp Country 5. Certificate of Status Desired [ ?g-;fq:ﬁ’ﬁma’
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
e e e T e N e e m e TG s S e e S
[ PERLSTEIN, MITCHELL LESO Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY
SUITE 207D
BOCA RATON FL 33431 ‘ City B FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. ) am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regestared agand and tide i applicable. {NOTE: Reg AQerL iy quired whon rai J DATE
e 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added 1o Feos Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Cha 2 im A D; feclet £J Delets me [J Change  [] Addition
NAME 0 AV 0 K“‘:S‘Kf NAME
SHETAIORESS | Ly A 35T /4‘,@ STREET AUDRESS
CIFY-ST-2P CTY-ST-2P
H’fﬁfr%*;d,, A 33c2) '_
TILE O L tod - O oelgte e 7 Change  [T] Addition
NAME H Colsk T~ HAME
STREET ADDRESS L'L\) ;2"_‘ | N 35“441 A SIREET ADDRESS
~
CITY-ST-2P HOhJ._and . L _ 3302 \ GITY-ST- 2P . _
TmE D b_c,l;c,g,‘ T Ooeete = W ME_c—uo|omeze, o= oo o e [r) Change— [ Addition-
NAME s..}, uSh e :
STREET ADDRESS g\},"qo\'Hl}tyqﬂw\ Bivd Suite 430 | smeeraooness
CITY-ST-2P . Mollyweed, . 33024 CIvY-ST-ZP
TILE ) O Detete HILE O Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CTY-ST-2P ciry-§1-2p
TILE O petete TIE ; [ change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T-2I ciTY-31-2P
TmE O peteze . O Change [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
Ory-51- 20 CITY-ST- 2P

12. | hereby certily that the inlormalion supplied with this filing does not qualify for the axemption slated in Section 1 19.0?&3)“), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is rue and eccurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or directior
of the corporalion or the receiver of Trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a8die all other like empowered.
SIGNATURE: ___SICEZZ=orn= REQUIRED 3@4_3
SHGRATIT ) 7 Do

PED OR PRIMTED NAME OF BIONING OFRCER OR DNRECTOR

CR2E037 (10/02)

2603 NOT-FOR-PROFIT connanﬂlou Mar 24, 2003 8:00 am

\




