2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90357 038 ****g] .25

1. Entity Name

PRIVATE SCHOOL, INC.

DOCUMENT # N98000003933
THE HEBREW DAY SCHOOL OF FORT LAUDERDALE, A

T IV AV AWV

Principal Place of Busiress
" 6511 W SUNRISE BEVD.
PLANTATION, FL 33313

Mailing Address
6511 W SUNRISE BLVD.
PLANTATION, FL 33313

2. Principa) Place of Business

3. Mailing Address

e S e e

TR M

Suile, Apt. #, elc.

Suite, Apt. #, etc,

01162004  chgnp

CR2E037 ( 1 0/03)

City & State City & State 4. FE! Number Applied For
59-1606514 Not Applicable
Zip Country Zip Cournitry " i 33_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MARVIN FEINSTEIN
720 CONCHSHELL WAY Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

ine obligations of registered agent

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with. and accept

SIGNATURE

Signature. yped or primed name of regustered agent and tie f apprcanle. {NOTE: F d Agent sig requrred when ) DATE

Filing Fee is $61.25 9. ‘Election Campaign Financing . $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE PD O pelete TITLE - T T ) Change EIAddnmn
NAME LEWIS, MIGHAEL NAME
STREET ABDRESS | 9420 SEA TURTLE MONOR STREET ADDRESS L
crv-512%, | PLANTATION, FL 33324 _ ' or-sze o v S RSB
e, VDo -snin s oo < LTTLE : Uy m e T T M enange’ [ 'Atdilion
NME - 7 | KOBRYNIEC, LEONARDO M [T T ’
SIREET ADDRESS | 779 NW 918T TERR STREET ADGRESS ¢
CiTy-sT-2F - | PLANTATION, FL 33322 CITY-5T-2P
THILE VPD ' 1 Delete TITLE O crange [ Addition
KAME 7 FEINSTEIN, MARVIN NAME
STREET ADDRESS | 720 GONCHSHELL WAY STREET ADDAESS
CiTY-ST-2P PLANTATION, FL 33324 CITY-ST-2P ,
TILE {3 Delete TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS - -
CITY-ST-2P CITY-ST-2P
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GRY-§T-2P CITY-ST-2P
TLE 3 oetete THLE [ Change [ Addition
Mg e - NAME
STREETADDRESS | .- .17, " STREET ADDRESS
CITY-ST-ZP == |, . Lo CITY-ST-2P

changed, or on an attach

SIGNATURE

12. | hereby certify that tha informaticni supplied with this filing does.not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certlfy that ihe infofmation .
indicated on this report o supplemental report is true and accuraté and that my.signature shall have-the same legal effect as if made under oath; that | aman alficer ar director
of .the corporation ar-the receiver of Irustee empowéred 10 execute this report as requued by Chapter 617, Flarica Statules; and that my name appears in Block 10 or Block-11 i

Wi arl a.dd 55, with alt olher Jike empowered
i/ gy Ty, dud

SGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OA IRECTOR

L/J;obt/ 954 1239749

Dayurne Phone #




