2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003933 Jan 24,2001 8:00 am
1+ Enuy e Secretary of State

THE HEBREW DAY SCHOOL OF FORT LAUDERDALE, A PRIV 01-24-2001 90037 039 ***%g1 25
Principal Place of Business Mailing Address
6511 W SUNRISE BLVD. 6511 W SUNRISE BLVD.
PLANTATION FL 3333 PLANTATION FL 33313

Suite, Apt.' #, etc. L ) Suite, A?t. i_#ftc. _ ) _Jw__II_)'C_) [\JOT WRITE IN THIS SPACE_ e

City & State City & State 4. FE| Number Applied For

. 59—16%514 Not Applicable
Zip Country %ip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mea L L SranepNee—

STRAUS, ARNOLD JR Stree%d‘%’zs %F;.O. Bm&s\ugber i Not A%eptabie) M ab

10081 PINES BLVD
SUITE C F0

PEMBROKE PINES FL 33024 Gty p ‘/PfN m | FL zm}cijeg 3/
7/

8. The above named entity mits this statement 2 of changing its registered office or registered agent, or bath, in the state of Florida.
pj - Kne f 8 e
SIGNATURE AN d i} I ,Dq[ 2o\
Sign: typed oﬁnrl‘rﬂa}ﬁarha of registered agent and titta if applicable. (NOTE: Registared Agent signature required when reinstating) ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬂbeme e O3 Change  [J Addition
NAME ~FURRY NAME
STREET ACDRESS | 1 101 TERR STREET ADDRESS
erv-st-zp +~PLANTATION FL 33324 CITY-ST-2IP
TITLE VD [ Delete TITLE Po mange [ Addition
NAME ] GOBER, FRANK NAME
STREET ADDRESS | 9500 NW 44TH AVE STREET ADDRESS
CITY-ST-7P CORAL SPRINGS FL 33065 CITY-ST-2IP
TLE ?ngze TLE Vi [ Change Addition
NAME NAME LEWNS , MicHAEL @
STREET ADDRESS sweeraooess | AULO S TULTLE MANO e
CTY-5T-2F cIry-g1-2Ip PLAnTATwon | O 33324
ME . _ﬂqeme e S50 . "Dchange & Addition
NAME e TR DAYV E #_LMNM&O -
STREET ADDRESS sTReETADDRESS | 1A A A} WA g\ st TEML-
CITY-ST-2IP CITY-ST-7P PepinTatten } = S o LT
TILE ] Delete TILE vP/ D W Change [ Adifion
NAME WEINTRAUB, TRACY HAME
sTREET ADDRESS | 19166 NW 13 CT STREET ADDRESS
CITY-St-2IP PEMBROKE PINES FL 33029 Ciry-ST-2IP
e Iﬂnem e T/D [J Chenge ;(Auumon
NAME NAME SCHNEIBE% ) ?ML p
STREET ADDRESS sTREET A0RESS | {OIJONHA) [ 0T S,
CITY-ST-21P CiTY-§T-2IP l,p‘-{\mn_m . f_‘L 3’; 2)17/,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),:FIOrida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 atiacigngnt with an address, yith all other like en;%!fred. ‘(W
4 M J&W{m{%@ alzoo, (an(563-(iov

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phona #

CR2EQ37 {10/00)



