2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34453

1. Entity Name

THE ADLER FAMILY FOUNDATION, INC.

FILED
Secretary of State

03-02-2000 90093 032 ****6] 25

Principal Place of Business Mailing Address
1520 SOUTH QCEAN BLVD 1520 SQUTH OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480-5102
Us us ,
I
|
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
. 13-3157738 Not Applicable
Zp Country Zp ouniry 5. Cerlificate of Status Desired O gg':esqﬁ?eﬂhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
ADLER, FREDERICK R
C/O VENARD MANAGEMENT, INC
1520 SOUTH OCEAN BLVD. _
PALM BEACH FL 33480 Gy

FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printad name of registared agent and ttls if applicable. (NCTE: Registered Agenit signalure raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Deiite TILE [ change [ Addition
NAME ADLER, FREDERICK R. HAME
STREET ADDRESS | 1520 SOUTH QCEAN BLVD STREET ADDRESS
Chy-S7-21p PALM BEACH FL 33480 CITY-S$T-21P
TNLE SD . [ Deiste TILE O change [ Addition
NAME BUSH, WILLIAM HAME
STREET ADDRESS | 886 FIFTH AVE 30TH FLOOR STREET ADDAESS
CITY-ST-2IP NEW YORK NY 10103~ B CITY-ST-2IP }
IMLE VD O Gelute TILE [7) Change [ Addition
Nave ADLER, CATHERINE G. NavE
streeT AD0RESS | 1520 SOUTH OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE C . [ petste THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CIy-ST-2IP
TITLE O telate THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atiachment with an address, with ali other like empowered.
S|GNATUR®@MMQME@Uﬁﬁ%ﬁf@d&rid& R. Adler ‘g/g3/g o $i1-¢§Y- 1520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

Mar 02, 2000 8:00 am

CR2E037 (9/99)



