2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002396

1. Entity Nam

e

WORKMENS CIRCLE - |.L. PERETZ SCHCOL, INC.

Principal Place of Business

JEWISH COMMUNITY CENTER

6501 W SUNRI

Mailing Address

8160 N.W. 20TH COURT

SE BLVD SUNRISE fL 333223912

PLANTATION FL 33313

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90042 024 ****5] 25

[P T VvV Na

us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65’0746628 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
l 5. Certificate of Status Desired 0 Fee Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B Name
Street Address (P.O. Box Number is Not Acceplable)
SLOWIK, ETHEL
8160 N.W. 20TH COURT
SUNRISE FL 33322
City FL Zip 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
Slgnature, typad or printad narme of registered agent and titla If zpplicable. (NOTE' Ragisterad Agent signature reguired when reinstabng) 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 DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D [ Delete TIMLE O Change [ Acdition | &
[=2]

NAME SLOWIK, ETHEL NAME 2

STREET ADDRESS | 8160 N.W. 20TH COURT STREET ADDRESS Q

CITY-ST-2IP J | SUNRISE FL 33322 CITY-ST-2P é-'
- TITLE D O pelete ThLE [ change [ Addition |G

NAME KRATISH, AMY NAVE '

STREET ADDAESS | 5200 S.W. 115TH AVENUE STREET ADDRESS

CITY-5T-2IP COOPEH CITY Fj: - CITY-8T-2IP

TITLE B T Detete TIMLE [ change  [] Addition

NAME SLOWIK, DANIEL N A

STREET ADDRESS | 8460 N.W. 20TH COURT STREET ADDRESS

CITY-ST-2IP SUNELSE FL 29199 CITY-§T-2IP

TITLE [ peete HE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TRLE [ pelete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIvY-51-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statules. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shail 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 Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #



