2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FZIOI(‘)]%%OO am

DOCUMENT # N99000004873
1. Bty Name N Secretary of State
) 07-16-2002 90342 039 ****g] 25
EMILY DORFMAN CHARITABLE FOUNDATION, INC. \V
Principal Place of Business Mailing Address
6088 ROYAL BIRKDALE DR 6088 ROYAL BIRKDALE DR
LAKE WORTH FL 33463 LAKE WORTH FL 33463
e s v RN AT
Suite, Apt. #, atc. Suite, Apt, #, etc. DC NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurmber Applied For
65.0940536 Not Applicable
Zip Country Zp Country . Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I - = - — - i Name .- .
DORFMAN. ANDREA Street Address (P.O. Box Number is Not Acceptable)
6088 ROYAL BIRKDALE DR
LAKE WORTH FL 33463
City FL Zip Code

B. The above namett entity submits this statement for the purpese of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
g Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
% After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
° min. will be $236.25. Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE O change [ Addition
NAME DORFMAN, ANDREA NAME
STREET ADORESS | 6088 ROYAL BIRKDALE DR STREET ADDAESS
CITY-ST-ZIP LAKE WORTH FL 33483 CITY-8T-2IP
e D O elste TILE ) [ Change [T Addition
NAME DORFMAN, PHILIP NAME
STREET ADDRESS | 6088 ROYAL BIRKDALE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CHTY-ST-2IP
S TSEEN ) R - .. _Oopeete . me — o o [0 Change [ Addition

NAME MONASTRA, JOSEPH NAME : -
sTreeT ADDRESS | 6305 COUNTRY FAIR CIRCLE STREET ADDRESS
cmv-st-2¢ | BOYNTON BEACH FL 33437 cTv-51-20
TITLE D [ Delete TITLE (I change [ Addition
NAME - | MONASTRA, CORA HAME
streer ooress 6305 COUNTRY FAIR CIRCLE . STREET ADDRESS
orv-sT-2¢ [ BOYNTON BEACH FL 33437 CITY-5T-2IP
TIME [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T0LE [ Delete TIMLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indgicated on this report or supplemental 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 regeiver or trustee empowered jp-exgcute this report gs required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Blogk 11 if

changed, or on an atta evt with an address, with alfb h 'iIII ||| e

) —

SIGNATURE: A GRESS A “T-5.00 =57/ 22979839

CR2EQ37 (4/02)



