2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34453

1. Entity Name e

THE- ADLER'FAMILY FOUNDATION, INC.

Principal Place of Business

1520 SOUTH OCEAN BLVD
PALM BEAGH FL 33480

us

Mailing Address

us

1520 SOUTH QCEAN BLVD.
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

IV

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90002 010 ****61 .25

|

N

l

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City#3. State City & Slate 4. FEI Number T Applied For
: , 13-3157738 Not Apalicable
Zir g - Count Zi Count iti
EI Y P Ky 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
-*'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e il : Name

ADLER, FREDER!CK R

C/0 VENAD: MANAGEMENT INC

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

indicated on this report or supp!emental réport'istrue an

1520 SOUTH.OCEAN:BLVD: _
PALM BEACH FL:33480; %’ City FL | 2P0
8. The above rjamed énfﬂy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed er printad name of registared agent and titls if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
| 9. Elestion Campaign Financin " Make Check Pava
FILE NOW: FEE IS $61.25 paign Financing $5.00 way Bo Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD O Delete e ClcChange [ Addition
NAME ADLER, FREDERICK R. NAME
STREET AJDRESS;) 1520 SOUTH OCEAN BLVD STHEET ADDRESS
aRSiaesy | PALM BEACH FL 33480 oiTv-51-2P
=1 SD: 0y ] Delete TITLE [ cnange [ Addition
3 L BUSH WILIJAM NAME
siReeT aO0RESS | 866 FIFTH AVE 30TH FLOOR STREET ADDRESS
orv-sT-2P INEW YORK NY 10103 GITY-ST-ZIP
TME VD 1 pelete TITLE [dChange  [J Addition
NAME ADLER, CATHERINE G. NAME
STREET A0DRESS | 1520 SOUTH OCEAN BLYD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-S7-7IP
TITLE [ Detete TITLE ) Change  [J Aadition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O pelete TITLE . . ,J’i‘-i. WL " Addition
NAME NAME Jar
| STREET ADDRESS STREET ADDRESS - srredeadid
gsﬁY-ST»EIP i i Ce CITY-81-2IP
TRRIH GfF o as i i Ol Delete iy TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY - 8T-7IP
.“f:hel‘éav :é&mmat the |nfq_fﬁatlon supprled W|th>th|s fiting does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachment with an address, with all other like empowered.
C%?"" ﬁr1n@ e D101
SIGNATURE: AR, ‘&’\ Szl

HU wien

r/;f/z?

$Lf-Lst - IS0

SIGNATURE AND I¥PED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

t

Dats Daytima Phone #

CR2E037 (9/01)



