2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748124

1. Entity Name

THE PINELLAS COUNTY JEWISH DAY SCHOOL, INC.

Principal Piace ¢f Business

1775 8 HIGHLAND AVE
CLEARWATER FL 33756
us

Mailing Address

1775 § HIGHLAND AVE
CLEARWATER FL 33756
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

VI

FILED
ecretary of State

04-30-2001 90005 036 ****61.25

JNA

FETRRRIR

DO NOT WRITE N THIS SPACE

Apr 30,2001 8:00 am 3

City & State City & State 4, FEI Number Applied For
59-1920812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggn‘??:éﬁma'
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR .. - Name N
S fhuuve  fout MAn N
BAUC|:AY PAT Street Address (P.0. Box Number is Not Acceptable)
L
- 1775 SO HIGHLAND AVE ;
: CLEARWATER FL 33756 M5 Soutk  Hieueawp AvE _
T City ip Code
S | CLEA UK TE R FL | "337¢6
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.
Sigrfatura, typed or printed name of registered agert and titie if applicable. (NOTE: Registered Agent signature required when reinsiating) *TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE PD 0] Delete TLE J Change [ Addition
NAME SADOWSKY, DAVID HAME
stheer aooness | 2552 KNOTTY PINE WAY STREET ADORESS
arv-s1-2¢ | CLEARWATER FL 33761 y-S1-2P
T S X Deleto e SechsTAly Clchange  [SiAddition
NAME LUDIN, ERIC NAME HAARIS  LENEE |
- smeer aooress | -10698-BARDES.COURT - . _ ... . o | smerovmess | Qo --SThTON CHRCLE o e e
CITY-ST-2IP LARGO FL 33777 CITY-ST-21P oL ﬂSﬂ AL . £L ‘5'1 B-, -
TITLE VPD O Delete TTLE e ) Change [ Addition
NAME STEIN, STEPHANIE NAME
sTreeT AoDRess | 7893 BAYOU CLUB STREET ADDRESS
CITY-§T-2IP SEMINOLE FL 33777 GITY-ST-ZIP
TITLE T 1 Celete TITLE O change [ Addition
NAME VENER, DAVID DR NAME
staeeT A0oRess | 8488 35TH AVENUE STREET ADDRESS
cmv-st2p | SAINT PETERSBURG FL 33710 cimY-5T-2P
TITLE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L2 Delete TITLE [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the infermation
indicated on 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 appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered. .
| SIGNATURE: _ WM&QECM 4/19/s¢ (721
T~ BINATURE ANC.TYPED GR RRINTETLMAME O — e pet—————

F SIENING OFFICER OR DIRECTOR

LAY

) s':f/fm:o:/aa

CR2E037 (10/00})

Byt



