|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Signature, typed er printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
o S~ . : '8, Election Campaign Finanaing - "7$_5:00 ng'_Be' T TMEKE THECK Payablets
FILE NOW: FEE IS $61.25 Trust Fung\Contribution. O Added to Fees Department of State
\
10. . QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1€
TITLE S [ pelete TITLE D ﬁChange [ Addition
NAME GOBER, FRANK HAME
streeT aooress | 9900 NW 44TH AVE STREET ADDRESS
crv-se-2r | CORAL SPRINGS FL 33065 CITY-5T-2IP
TITLE [ pelete TITLE Change [ Addition
e LEWIS; PEFERS NAvE LEWIS  mUCHPEL e
stkeer aporess { 9420 SEA TURTLE MONOR~ sweeraooness | O Y10 SEW TURTLE
orv-sze | PLANTATION FL 33324 arsrze | PLAATATIOA B 3132%
| I || ) S T il e . . - % o Addone
THLE Ll ——— [El pefetg== =T = . e Change <= [=]-Addition
e KODRYNIEL, LEONARDO NANE koBAYNIEC
staeer aooress | 779 NW 91ST TERR STREET ADDRESS
crv-sr-z | PLANTATION FL 33322 CITY-ST-2P
VP "
TITLE Delete TTLE [ Change  [] Addition
NAME WEINTRAUB, TRACY Fi NAME
sTReeT Aooress | 19766 NW 13 CT STREET ADDRESS
oiv-sr-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
Tme 7 Delete TIILE Vv Change [ Adaiian
NAME SCHNIEDER, PAUL NAME M
STREET aporess MHOS4G-NW 10TH ST sTReETADDRESS | {110 N W {QTY S5
orv-st-ze | PLANTATION FL 33322 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat 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 appears in Block 10 or Block 11 if
changed, or on an anacpﬂem with an a&ress. ith all othe%ke empowered.

SoHnd
SIGNATURE:

-~ FA ScHnNElDed— C )
A EEEQUIREY.P . dlafor 9N -€B3-biov

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

DOCUMENT # N98000003933 May 21, 2002 8:00 am
1. EntiyNeme Secretary of State
THE HEBREW DAY SCHOOL OF FORT LAUDERDALE, A PRIV 05-21-2002 90858 022 ****61 .25
ATE SCHOOL, INC.
Principal Flace of Business Mailing Address
6511 W SUNRISE BLVD. 6511 W SUNRISE BLYD.
PLANTATION FL 33313 PLANTATION FL 33313 unmtue£ag
2. Principal Place of Business 3. Mailing Address I|"I|m|mm IIHII “I ”"' " II " Illmlll“ ’m Ill‘
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-1606514 Not Appiicabic
%ip .: Country Zip Country 5. Certificate of Status Desired O ?eae.ggqﬁ?élci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
’V-S-C—HNHE:EPFi,. ;AB - - Street Address (P.0. Box Number is Not Acceptabie) - -
5860 PETERS RD
F-110
PEMBROKE PINES FL 33024 City FL Zip Code

CR2E037 (9/01)



