«~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005128 Feb 22, 2000 8:00 am
T Eniy ame Secretary of State
DONNA KLEIN JEWISH ACADEMY PARENT TEACHER ORGANI 02-22-2000 90057 005 ****61 25
Principal Place of Business Mailing Address
37'8(1; DgNNA KLEIN BLVD. wcADgNNA KLEI;\IGEZIQID.
A RATON FL 33428 ATON FL 33428-1754 e .s
(19786
e v 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650779586 Not Applicab
Zip Country Zip Country 5. Certificate of Status Oesired 1 g‘g'zg Lﬁgc:’iﬁonal

6. Name and Address of Current Registered Agent. . . — . wn -t e — ~7,: Name and Address of New Reglistered Agent
Name

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

BARITZ, NEIL §
1515 N. FEDERAL HWY., STE. 300
BOCA RATON FL 33432

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
Signatura, typed or printad nama of registerad agent and title if applicable, (NOTE' Registerad Agent signaltute required when rainstating) DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
F FEE IS $61.25 Trust Fund Contribution. 0 Addlad to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete 1LE [ Change [ Adait
NAME TOBIN, RHODA NAME
STREET ADDRESS | 9701 DONNA KLEIN BLVD. STREET ADDRESS
CITY-ST-2iP BOCA HATON Fl. 33423 CITY-ST-2if
TITLE TD [ petete JITLE [ Change [ Addit
NAE BAILIN, NANCY NAME
STREET ADDRESS | 9704 DONNA KLEIN BLVD. STREET ADDRESS
CITY-5T-2P BOCA HATON Fl. 33428 CITY-ST-2IP
TILE PD O petete CTITLE O change [ Adait
nave - - | ZAFRAN, LESLEY NAME
STREET ADORESS | 9701 DONNA KLEIN BLVD. STREET ADDRESS
Cy-8T1-21P BOCA HATON FL 33428 CITY-87-2IP
TITLE : o [ pelete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME , [ Delete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O pelgte TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P 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 informatior
indicated on this report 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 directo
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 Biock 10 or Biock 11

changed., or on an att ith an addrass, with all other ke empowered.
7 Er?ﬁlléb’%zﬁ-ﬁoei/\/, (0-PlesipeNT _ 5bl-852-333)

SIGNATUY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytme Phone #




