_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # N17008 May 24, 2002 8:00 am?

1. Entity Name Secretary Of State

7ALM BEACH JEWISH COMMUNITY CAMPUS CORPORATION 05-24-2002 91320 031 ****61 25
Principal Place of Business Mailing Address
5501 COMMUNITY DRIVE 4601 COMMUNITY DRIVE e
WEST PALM BEACH FL 33417-2760 WEST PALM BEACH FL 33417-2760
I
2. Principal Place of Business 3. Mailing Addiress I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.00%250 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g‘g.ggﬁgad;tional
6. Name and Address of Current RegisteredAgent ... - -~ - .. .-—_ - ~ 7.-Name and Address of New Registered Agent ~—— -~ ——— -~
N
Wtak&ll& Sclvwart 2
Street Address (P.Q. Box Number is Not Acceptable)
FELDMAN, HOWARD A Heol Communm iy ruLe

4601 COMMUNITY DRIVE

WEST PALM BEACH FL 33417-2760 _ :
X Weet Pealim Becicin FL | “3%Y |7

8. The abo}e W entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

W W pretelle Schwertz. c.oa Haglo A

SIGNATURE
Sﬁgnatum‘ typad or printad name of regisgred agent and title if applicable. {NQTE: Registered Agent signature required when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD N Getete TME pPD B Change [ Acdition
it MEYER, ARTHUR | e Martin T e
streeT anoress | 1040 N LAKE WAY STREET AODRESS | A Sumse
orv-st-2p | PALM BEACH FL CITY-5T-2IP Palvin Beacih Fo 334R 0
TITLE §D [ Delete TILE [ Change [ Addition
NAME LEVY, STACEY NAME
steeet aookess | 111 REGATTA CIRCLE STREET ADDRESS
erv-st-zp_ | JUPITER.FL 33477 __ L e e JOTESTER | Lot e mmme e e e o e et e
TILE VD '1 ::Deleie TIMLE [Mchange (7 Addition
NAME JACOBSON, CHARLES "‘ NAME
street anoRess | 2500 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE TD [ pelete TITLE [J Change [ Addition
NAME TOCHNER, MAX NAME
sTreeT poness | 885 FATHOM RD STREET ADDRESS
orv-5m-2¢ | NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE VPD ¥ Delete e VO L L e 2 $Change [ Addition
NAME RIBAKOFF, EUGENE J- NAME WNov M“Eﬁl&b‘u"" RO .-;'_EL-"-;RT_T"'- B
stret ooress | 44 COCOANUT ROW \ STREET ADORESS I,‘%“%MQ Ave | A
crv-st-2p | PALM BEACH FL 33480 orv-stze ! Palvn Beocti F@H_@\__‘_‘,"
1ILE O Detete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this repon 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 ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachme ll.j , y#th all other like empowered.
ALt Y )
SIGNATURE: ARG E e QUIRER '{38103\ H1g-0100

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phone #

CR2ED37 (9/01)



