2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40167

1. Entity Name

COMMISSION FOR JEWISH EDUCATION OF THE PALM BEAC

Principai Place of Business

3267 N MILITARY TRAIL
WEST PALM BEACH FL 33409

Mailing Address

3267 N MILITARY TRAIL
WEST PALM BEACH FL 33409-2732

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90042 007 ****5] .25

IR

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4, FEf Number Applied For
65’0219982 Not Applicable
Zi C i t iti
o ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LT . BABDARA & — T — T e ——— = Gtregt-Address (PO Box Number-is-Not-Acceptable e | —
STEINBERG, BARBARA §. < plabie)
4603 COMMUNITY DR
WEST PALM BEACH FL 33417 - 7 God
ity FL ip Code
8. The above named entity submits this statement e purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ol
Signature ftyPed or printad nams of registared agent and tile if applicable. ? {NOTE: Ragisterad Ageant signatura required whan rainstating) DATE
FILE NOW: 8. Clection Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMLE O change [ Addition | &
NAME NEWMAN, SCOTT NAME &
sTREeT ADDRESS | §R73 HIGH FLYER RD' N STREET ACDRESS g
orv-sT2? | PALM BCH GARDENS FL 33411 ci-5T-2P &
; — o
TILE D (] Detete e . - Hcrange [ Addition | S
e KAZINE, BRIAN o kazmwee, Brian
STREET ADDAESS | 15585 BELLANEA LANE STREET ADDRESS i
orv-st-2¢ | WELLINGTON FL 33414 CITY-8T-2P
TILE D O Delete TITLE {1 cChange [ Addition
NAME SHAPRIO, DEBRA ' HAME - -
STREET ADDRESS | 2541 SEMINQLE CIR - * STREET ADDRESS
ar-s-2 | WEST PALM BCH FL 33409 orY-$1-2
e C O Detete TMLE [ change [ Addition
NAME WALTZER-SCHULMAN, NORMA DR NAME
STREET ADDRESS | 9245 SE COVE POINTE ST STREET ADDRESS
or-st-2p | TEQUESTA FL 33469 GiTY-§7-2P
e D [ Delete TITLE O change [ Addition
NAME KURIT, BERNERD NAME
STREET ADDAESS | 3925 EMBASSY DR STREET ADDRESS
orv-sT-2P | WEST PALM BEACH FL 33401 crv-§7-2P
TMLE D . [™7 Delets TITLE [ cChange [ Addition
NAME STEINBERG, BARBARA NAME
sTreet A00RESS | 2770 HANCOCK CREEK RD. STREET ADDRESS
rv-sT-2P | WEST PALM BEACH FL 33411 Grv-sr-2°
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true an 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment'ith an address, with all otifetdike empowered.
B Vslsca\ g’?r?_/ﬂ.é’a S 4 SO O
SIGNATURE: A NEELANRE, WIS, #-/0 2000
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFFER O DIRECTOR Date Daytime Phone #




