2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # N93000000961 P Secretary of State
1. Entity Name 01-13-2003 90092 041 ****g].25
THE HADAR FOUNDATION, INC.
Principal Place of Business Mailing Address
136 E 57TH ST ({t212) 200 E. 69TH STREET. #47-A
NEW YORK NY 10021 NEW YORK NY 10021
s DA NI
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number 13_3721350 Applied For
Not Applicable
Zip Country Zip Country 5. Certificati of Status Desired 0 geae.;?ql.;:i:ci’tiona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - —Name — - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla, (NOTE: Registerad Agent signature reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW{FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. g Added 1o Fees Fiorida Department of State
r ——
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
M - D [ Detete TITLE (O change [ Addition
NAME * HADAR, RICHARD A NAME
STREET ADORESS | 200 E. 69TH STREET, #47-A STREET ADDAESS
CITY-§7-2IP NEW YORK NY 10021 CITY-57-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME HADAR, JOSHUA A HAME
STREET ADDRESS | 315 E 69TH ST APT 2M STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 - LTY-8T-2p
TILE D O Dekete TILE [ change  [] Addition
NAME HADAR, MICA NAME
STREETADDRESS | 200 E 69TH ST (47A) STREET ADDRESS
CHY-5T-7iP NEW YORK NY 10021 CITY-87-2IP
TITLE 1 Delete TMLE {C] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ peleie TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7IP
TLE O petete TILE ‘ [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive e this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02}

changed, or on an attachme likgf emgowered. @23 223
SIGNATURE: _//SZ2A Y UJ)1 Va7 L ’;85&?&4 A /! 83 T N1l k1%,




