2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005128

1. Entity Nama

DONNA KLEIN JEWISH ACADEMY PARENT TEACHER ORGANI

ZATION, INC.

Principal Place of Business

+ [XONNA KLEIN BLVD.
*+ RATON FL 23428

Mailing Address

§701 DONNA KLEIN BLVD.
BOCA RATON FL 33428

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90283 020 ****61.25

I (T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0779586 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae.g?qlﬂggéiional
" 6. Name and Address of Curfent Registered Agent . 75 N;r;e am; V:Aduq_,l':ss‘ oi— Eéw -I;e.glsten;ti Agem - -
v (i r KkShytte
[lidr A D .
Street Agdregs (P.Q_Box Number ig Not Accept.
BARITZ, NEIL § GEH1 B el o
1515 N. FEDERAL HWY., STE. 300 ) =23 g
BOCA RATON FL 33432 Rors Vaten, FL 33Y2
City — FL Zip Code

8. The above namewits this st
SIGNATUHﬁ ﬁ

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Matx p. Siacha

Ifesfo v

Signaturs, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) £ATE
. 9. Eleclion Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees . Bepanment of State
%)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

10. ¢ OFFICERS AND DIRECTORS - 11,

TMLE PD . 'Efneme TALE ’ﬂ‘b?mﬁ\% [ Change Addition
NAME TOBIN, RHOGA ) NAME shir (o K
sreeT aporess | 9701 DONNA KLEIN BLVD. STREET ACDRESS | § 701 o klein 6"’(’-
crv-st-z¢ | BOCA RATON FL 33428 ) eIy -51-21P gD \ F 33‘{23 .

THLE [/ DR PN E’Delete THLE ,f?ro Vice Presdent [ Change ddition
NAME BAILIN, NANCY NAME Jﬁh&mb oWt G'rcg_‘?béﬂ} “ﬂﬁ
streeT noress | 9701 DONNA KLEIN BLVD. STREET ADDRESS | G V Domra Klein Bivd .

-omy-st-2e- ~ | BOCA RATON-FL 33428 - - - il R CITY-ST-2IP=-. Boca"’\szl‘l——33‘123 P e
TMLE PD . MDe\ete TiTLE Pro Tvegsurer [ Ghange ‘deition
A ZAFRAN, LESLEY NAE Davip Vizner Al
streeT a00RESS | 9701 DONNA KLEIN BLVD. STREET ADCRESS | € 70 Dovina K|EIY\ Istve
orv-s12e | BOCA RATON FL 33428 av-srze | Poca Watom, gt 3328
TITLE o L it L O pelete me PTO 4o lre [J Change "qi\dditiun
NAME { o dad NAME Jv a‘ﬂ el ' )

STREET ADDRESS | { STREET ADDRESS q-70) “Doha Klem BNC .

CITY-5T-2P CITY-ST-2IP doca aton FL 33428

TITLE 1 pelete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST-2IP }

TTLE [C] Delete TITLE Clchange T Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information

of the corporation or the receiver
changed, or on an attachment wir

trustee empower

supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with gl other like empowered.

SIGNATURE: __ ..

—

NeoDansizner”

852-333)

3 Jzzfee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L Date Daytime Phone #

CR2E037 (9/01)



