¢

20600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M78595
TORAH EDUCATIONAL SOFTWARE, INC.

Principal Place of Businass

Mailing Address

455 AT 306 455 RT 306

MONSEY NY 10952 MONSEY NY 10952-1209

us us :
2. Principal Flace of Business 3. -Mailing Address

i

Suita, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90107 015 ***150.00

O AR

DO NOT WRITE IN THIS SPACE

, City & State City & State 4. FEI Number Applied For
) 650058911 Oy —
| i C it
L %P Country Ze . ountry ~$-Certficate of Status Desied  [J  $0-73 Additonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Nams and Address of New Reglstered Agant
Nama
— = MILGRAM, JEFF  — =7 moomm ot | [ Steat Address (PO, Box Number is NotAccentable) -
1119 RUSSELL OR. .
HIGHLAND BEACH FL 33487 .
City FL Zip Coda
8. The above named aniity submits this statement for the purpose of changing its registerad office o registered agent, or beth, in the State of Florida.
SIGNATURE
Sigratre, typad or printed name of liQisSlered agent and tite if applicable (NOTE. Registorett Ageni sipnature requived when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE S $150.00 10. Eloction C ) C
Tax fling requirement and slects o do o. After MAY 1, 2000 Foe will be $550.00 0- Election Campaign Fnancing. _ $5.00 May 3
{See criterla on back) (] Make Check Payable to Departmont of State ’
1. QFFICERS AND DIRECTORS . Tz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIE VSh O Detets TInE CJchange  [JAdation | @
wAME MILGRAM, JEFFREY NAME . 3
STREET ADDAESS | 455 AT 306 STREET ADDRESS §
omv-st-zp | MONSEY NY 10952 CITY -S7-2F 'éJ
e PTD O belete TME [JChange [ Addtion | O
NAME FISHMAN, EMANUEL NAME
staees A0DRESS | 485 AT 308 STREET ADDRESS .
= CITY-ST-ZP MONSEY NY 10852~ — -~ CITY-ST-2P - - - - - . . _
TmLE [ pelete TIE C)Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P B Cny-57-2P
e O vetate me O Charge [ Addition i
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TME [ palete Tme CJchange (] Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2P -
YILE L Detete Tme [ cChange [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
{1 -51-28 Ciy-51-1p
13. | hereby ceriifx that the information supptied with this filing does not quality for the sxemption staled in Section 1 19.07%3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report s rue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with 8n addr with all olher like empowered,
SIGNATURE: %” Al DSIEAREY MILGRAN  Olzlon  GI4-362-k3Y
SIGMATURE AND TYPED OR PRINTED NAME Date Daybme Phone #




