2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOSOM N98000003933 Apr 10, 2000 8:00 am

THE HEBREW DAY SCHOOL OF FORT LAUDERDALE, A PRIV ecretary of State

04-10-2000 90032 040 ****51 .25

Frincipa! Place of Business Mailing Address
6511 W SUNRISE BLVD. 6511 W SUNRISE BLVD.
PLANTATION FL 33313 PLANTATION FL. 33313-6036
R = s TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied for

59'16%514 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O fase.g;sqlﬁ:!:;tional
-6. Name and Address of Current Reglstered Agent . g 7. Name and Address of New Registered Agent
Name ’

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

10081 PINES BLVD

SUITE C o7 ip Cod

PEMBROKE PINES FL 33024 y FL | ZrCoee
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 Fiorida.
SIGNATURE __t7.1 i

Slgnmure typad o printad name of registered agent and ttle it applicable {NOTE' Regstarsd Agent signature reguired when reinslating) DATE
"' -FILE NOW: 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
i

10. OFFICERS AND DIRECTORS /’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 /
TILE PD ?Delmg TITEE vD [l Change [T Addition
e DRESSHERMURRY e Smies e NMD
STREETAUDRESS | 120 SW.¥01 TERR STAEET ADDRESS | §
Cn-ST2° | PLANTATION FL 33324 C cin-T-2¢ ‘}\i}ﬂh i Sl CT’—, 7
TITLE E: [ pelete TITLE OERIT W J 23S T Tchange O Addition
A GOBER, FRANK p NavE
STREET ADDRESS | 500 NW 44TH AVE STREET ADDRESS _ _
CITY-8T-2 C_ORAL SPRINGS FL 33065 l I e e et
TITLE []Bmg THLE [0 Change [ Addition
e LEIBDWIBH-ARON sw—#&ﬂm}\ v
STREET ADDRESS | 3654-HEROGN. RIDGE LN STREEY ADDRESS
CITY-ST-ZP WESTONEL3133 Z CITY-4T-2IP /
TIME VD A eete e [ Change ‘Addition
NAME FOGEL, JERRY - NAME Q;’Uf'h %(Jn £ l?/
STREET AUDRESS | 8953 NW 1ST ST STREET ADDRESS [7 52 her ( me {we } c
cr-se2P | CORAL SPRINGS FL 33071 oire-5t-2¢ 42 237
e N JuD (7 petete e e f" A 'r 3 / [ Change (] Addition
NAME WEINTRAUB, TRACY N
STREET ADDRESS | 10166 NW 13 CT STREET ADDRESS ‘
v -st-2 PEMBROKE PINES FL 33029 % oi-S1-2¢ /
TTE \I “ Delete TILE TH O Change [ ! Aﬁi\ion
NAME JACOBS, ORLY € i, Eﬂ NAME ¢ tef,y Lm l _
STAEET ADDRESS | 7404 NW 7 STREET STREET ADDRESS l" T/g 2 yd)el (jﬂ‘*
ar-s1-2F | PLANTATION FL 33317 arv-s1-zp oot vy o P 30206

i2. | hereby certify that the information supplied with this filin &g does not quality for the exermpltion stated in Sectw(o_v‘lw T7 (a0, F\orndaﬁat@s i further cemfy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if matle under oath; that | am an officer or director
of the corperation o the receiver or trustee empowered to execute 1his report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed or on an attachment an address, with all other like empowered.

——— . X BB T Hf’\ J k3 Ao
IIGNATURE: VaveeeSaCEa gt RS ] % el # rﬁiﬂﬂ'ﬂ’l’———g
SIGNATURE ANWENOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale

S ——— o

of

AOENADT OO0



