2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT # P34453

1. Entity Name

THE ADLER FAMILY FOUNDATION, INC.

Secretary of State

02-25-2003 90146 014 ****61 .25

Mailing Address

1520 SOUTH QCEAN BLVD.
PALM BEACH FL 33480
us

Principal Place of Business

1520 SQUTH OCEAN BLVD
PALM BEAGH Fi 33480
us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc,

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 13’3157738 Applied For
Not Applicable
® Country Zp Country 5. Certiicate of Stetus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e B, s, o N Name- .| . - ... _ _— e e e e —

ADI—ER- FREDERICK R Street Address (P.O. Box Number is Not Acceptable)

C/0 VENAD MANAGEMENT, INC

1520 SOUTH OCEAN BLVD.

PALM BEACH FL 33480 City FL | 2° Coos

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 chligations of registered agent,

&

SIGNATURE %

lgrlélurs. Typed or printed name of ragistsred agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

v . (_k;’ égn x;i, ]
R b s, #. Election Campaign Financing
w F"7E NOW: FEE IS $61.25 Trust Fund Contribution.

PO

e

Make Check Payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. CFFICERS AND DIRECTORS ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD o o : © O Dele TILE [ Change [ Addition
NAME ADLER, FREDERICK R."* HAME
STREET ADDRESS | 1520 SOUTH OCEAN BLVD STREET ACDRESS
CIN-ST-2° [ PAIM BEACH FL 33480 CITY-51-21P
TILE S0 7 pelete THLE Cchange [ Addition
NAME BUSH, WILLIAM NAME
STREET ADCRESS | 866 FIFTH AVE 30TH FLOOR STREET ADDAESS
CITY-81-2P NEW YORK NY 10103 CITY-S7-2IP
THTLE vw_o_ e - Do, _ §ome | ] thange [ Addition
NAME ADLER, CATHERINE G. NAME )
STREET ADDRESS | 1520 SOUTH QCEAN BLVD STREET ADDRESS
omY-sT-2¢ | PALM BEACH FL CITY-ST-21P
TITLE [ peete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CiTY-§T-21P
TIMLE 3 Delete TITLE [ Change 3 Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-§7-21P

12. | hereby certify that the information supplied with this ffling
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to

changed, or on an altaMess, with all other like empowered.

SEL SO0,

SIGNATURE: Sjbf‘%ﬁ' ﬁ,gg

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same le
execule this report as required by Chapter 617, Flar,

ol

(3)(i), Florida Statutes. | further certify that the information
gal effect as If made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

L/ L55 / 0

DR AL SIGNING TEMPED OB RIBEr e

Anaanmnn

CR2E037 (10/02)




