ik

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N940000_02304

1. Entity Name i

THE JEWISH REPERTORY THEATRE OF BOCA RATON, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90028 038 ****61.25

Mailing Address

2432 NW 67TH STREET
BOCA RATON FL 3349

Principal Place of Business

2492 NW €7TH STREET
BOCA RATON FL 33496
us

SEULTE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt, #, etc. Suite, Apt, 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650570325 Nol Appiicable
Zip Country Zip Country $8.75 Additional
- _ - _ S 5. E?”'f'ca‘?fi’_S‘?“fP_?sﬂ‘fdﬂ_ I;L_ Fea Required - - -
6. Name and Address of Current Heglslared Agent 7 Name and Address ot New Registered Agent
Name
LAWSON, JACK S Street Address {P.C. Box Number is Not Acceptable)
2492 NW 67TH STREET
BOCA RATON FL 33496 _
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped of printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE D [ Delete TITLE O change [ Addition
NAME WILLIAMS, RICHARD NAME
streeT aooress | 31313 NORTH WESTERN, #112 STREET ADDRESS
ov-sT-2p | FARMINGTON HILLS Mi CITY-ST-2IP
TLE D [ Delete TME [lchange [} Addition
NAME SAXONHAUSE, JACK NAME
SIREETADDRESS | G424 NWGSTHORVE _ . ___ . [ SeEAORSS| L . I e -
CITY-ST-2P BOCA RATON FL 33498 CIvY-5T-2P
TITLE ‘D Delgte TITLE [ Change [ Addition
NAME CABOT, JOSEPH NAME
STREET ADDRESS | 3115 S. OCEAN BLVD. STREET ADDRESS
onv-s-2¢ | HIGHLAND BEACH FL 33487 eiTy-si-2p
TITLE D O Delete TMLE [JcChange [ Addition
NAME SAXONHOUSE, JACK NAME
STREETADDRESS | 6424 NW 66 DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CrY-ST-2IP
TILE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-§T-21P
TIMLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2P

12. | hereby certify that the informaticn 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh;an ddress, with all cther like empowered.

SIGNATURE:

\SIATARS: Eamanan

JThcicg (44-%2(‘01/ Y_{=rm) I8 .

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§

CR2E037 (10/00)

»

Dagtime Phons 228 & v. s /Z{L



