2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006434

1. Entity Name

SOLOMON SCHECHTER SCHOOL OF SOUTH PALM BEACH COU

FILED
Secretary of State

05-30-2000 90113 016 ****6].25

Principal Place of Business

17037 ROYAL COVE WaAY
BOCA RATON FL 3349

Mailing Address

" 17037 ROYAL COVE WAY
BOCA RATON FL 334%-2905

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI| Nurnbef Applied For
‘15 -0 ? 7 ‘/3 7‘[ Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desed ~ [1  99+72 Addiional
Fee Required
.~ == . -B: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
Street Address (P.O. Box Number is Not Acceptable)
WISTON, BARBARA (
17037 ROYAL COVE WAY
BOCA RATON FL 33456 : .
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A
B T P I LS
SIGNATURE ==
Signatura, hfpef or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
P U P
" FILE NOW: 9. Elaction Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10.

' OFFICERS AND DIRECTORS

11.

2

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE treg \(lQ,\.)\" [ Change [ Addition
NAVE WILSTON, BARBARA NAME WISYON

STREET ADDRESS | 17037 ROYAL COVE WAY STREET ADDRESS

CITY-S§T-2iF BOCA RATON FL 33496 CITY-ST-7IP

TITLE D O pelete THTLE [ change [ Addition
NAME STEHNHARDT, DAVID NAME

STREET ADDRESS | B'NAI TORAH 6261 SW 18TH STREET STREET ADDRESS

orv-51-2¢-- -|BOCA RATON FL 33433 - - GiTy-81-2IP =" -

TITLE D : [ Delete TILE [ change [ Addition
NAME REIMER, JACK NAME

STREET ADDRESS {BETH TIXVAH 19801 HAMPTON DR. SUTE C STREET ADDRESS R ‘c’mw

cm-sT-2P | BOCA RATON FK 33434 GITY-ST-ZIP

TITLE D M/D'elele TILE [JChange [ Acdition
NAME FORSTER, WILLIAM NAME

STREET ADDRESS | 7831 LIAQUILA WAY STREET ADDRESS

omv-s-2° | DELRAY BEACH FL 33448 CITY-ST-2IP

TITLE D [ Delete TILE [Jchange [ Addition
NAME GRALNICK, ANDREA NAME

STREET ADDRESS | 20757 SOROLLA TERRACE STREET ADDRESS

orv-s-2¢ | BOCA RATON FL 33433 _ CITY-ST-ZP

TITLE D O Delete TIMLE ] Change [ Addition
NAME BENJOSEPH, CHERIE NAME

STREET ADDRESS | 7885 NW 62ND WAY STREET ADDRESS

CITY-ST-2P PARKLAND FL 33067 CITY-$T-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 efiect as if made under oath; that | am an officer or director
of the comporatian or the receiver or lrustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

R g =Y I
SIGNATURE: __ LORAN
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI

RS RELR)

| - 5[~
TN 7/ A% acoo 3L

May 30, 2000 8:00 am

CR2E037 (9/99)



