2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749800

1. Entity Name

BET SEFER ACADEMY, INC. /

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90053 045 ****5] 25

Principal Place of Business

55 NO. WASHINGTON ST.
ORMOND BEACH FL 32174

Mailing Address

55 NO. WASHINGTON ST.
ORMOND BEACH FL 32174-5660

LUULL10J0

2. Principal Place of Business

3. Mailing Address

ARG IAR

Suite, Apt. #, etc.

Suite, Aot #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1948224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese'gesqlﬁgcg“onm
6 Name and Address of Current Registered Agent =~ - 7. Name and Address ot New Registered Agent
Name T
HeapE s RoERRESs
S A .
HEASTER, BARBAREE treet ress Poox i;‘:\ter % ro i;‘:p able)
91 RIDGEFIELD PLACE
ORMOND BEACH FL 32174 : .
City FL Zip Code
ormond Beach 32174

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

SIGNATURE

Signature, typed or printed name of registerad agent and tlie it applicable.

{NOTE: Registered Agem signature raquired what rainstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10

TITLE D O pelste TITLE D address JJChnge  [JAddiion
NAME RITTER, LYNNE NAME ]

STREET ADCRESS | 24 INQUPIS TRAIL STREET ADDRESS Ritter, LYnne .

omv-$1-2p | ORMOND BEACH FL CITY-51-7iP 24 ITroquois Trail

TTE vD TXpelete TITLE urmond Beach, Fl 32174 %Change ] Addition
NAME NEWMNA, TOM NAME VD :

sTReET Anoress | 4 RIVER RIDGE TRAIL sweeranoeess | Tabasky. Edna

crv-sT-22 | ORMOND-BEACH FL. CITY-ST-7P 152 Sandcastle Dr.

TME D O pelets TTLE Ormond Beach, Fl. 32176 Qchnge [JAddtion
NAME KOHEN, MARIAN NAME

STREFT ADDRESS | 74 QAKMONT CIRCLE STREET ADDRESS

uv-s-2¢ | ORMOND BEACH FL CITY-ST-21P

TLE sD CXoelete TITLE SD Xyctange ] Acdition |
HAME BLOGM, VERA NAME Rabin, Ellen

sTheeT aboress | 124 HOLLOW BRANCH CROSSING sReETADDRESS | 19 Choctaw Trail

ory-ST-2¢ | QRMOND BEACH FL CITY-ST-2Ip Ormond Beach, Fl1. 32174

TITLE T . 1 pelete TITLE hange L] Additien
NAME MAISEL, BARBARA NAME T Address Q(C

sTReET A00RESS | 113 RIO PINAR TRAIL sreeranoress | Maisel, Barbara

omv-s1-2¢ | ORMOND BEACH FL CITY-ST-21P 4894 Bradshaw Cou'it R

TME P 7 Delete e San D1ego, Ca. Y2loU ™ Mouge [Jsadion
NAME RHODES, LISA NAME :

streeT A0DRESS | 5 RIVERRIDGE TRAIL STREET ADDRESS

crv-5T-2° 1 ORMOND BEACH FL 32174 CITY-ST-2IF

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name@&ppsears in Block 10 or Block 11 if
changed, or on an attachmen

ith an address, with al like &
SIGNATURE: Lt U AR R ST

piowered.

»

2 [t/

SIGNATURE AND TYPED O PRINTED NAME OF AIGNING OFFICER OR DIRECTOR

Daylime Phone #



