2100 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N94000002304

1. Entity Name

THE JEWISH REPERTORY THEATRE OF BOCA RATON, INC.

Principal Place of Business

2492 NW €7TH STREET
BOCA RATON FL 334%
us

Maiting Address

2492 NW 67TH STREET
BOCA RATON FL 33496-2008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 16, 2000 8:00 am
Secretary of State

I

03-16-2000 90091 044 ****5] 25

[PELLRTRS RURT R g

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0570325 Not Applicable
i t Zi Countr iti
ap Country P y 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAWSON, JACK S

Street Address (P.O. Box Number is Not Acceptable)

2492 NW 67TH STREET
BOCA RATON Ft. 33496 - a—
ity FL ip Code
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.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Regrsterad Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Bo 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
me D 7 Delete TITLE [ Change [ Addition
HAME WILLIAMS, RICHARD NAME
STREET ADDRESS | 31313 NORTH WESTERN, #112 STREET ADDRESS
orv-st-2P | FARMINGTON HILLS M) oiTY-S1-2p
e o 1 Delete TTLE Ol Crange [ Adition
NAME SAXONHAUSE, JACK NAME
STREET ADDRESS 16424 NW 66TH DRIVE STREET ADBRESS
CITY-ST-2IP BOCA RATON Fi; 334985 CITY-8T-2P  ~
TIFLE ) O Delete TITLE (3 change ] Addition
NAME CABOT, JOSEPH NAME
street sooress | 3115 S, QCEAN BLVD. STREET ADDRESS
onv-st2p | HIGHLAND BEACH FL 33487 GiY-S1-20
TME D [ Detete TILE [ Change  [] Addition
NAME SAXONHOUSE, JACK NAME
STREET ADDRESS 8424 NW 66 DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2P
TILE ' O Detete e T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 3 velete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. [ hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all othar like empowerad.

SIGNATURE:

SICSETAS il e

/3. 00 500~ Fb4%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

-

Dats Daytime Phona #

CR2E037 (9/99)



