~

31

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006434

1. Enity Name

SOLOMON SCHEGHTER SCHOOL OF SOUTH PALM BEAGH COU _

Principal Place of Business

17037 ROVAL COVE WAY
BOCA RATON FL 334%

Mailing Address

17087 ROYAL COVE WAY
BOGA RATON FL 349

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-01-2001 90048 025 ****5].25

DG AE

2. Principal Place of Business 3. Mailing Address
' Ep oy ?‘o’m‘sl
Suits, Apt. 4, ele. Suite, Ap{_ #. etc. DO NOT WRITE IN THIS SPACE
City & State City &S N 4. FEL Number Applied For
ED(I (4 k?m —FL— : 650974374 Not Applicable
Zip Country Zip Country . ! $8, 75 Additional
zgq ({ X 1y 5 IA‘ 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agem
_— —_— —— | m———— e e ———— — - - Name‘ T m— - —— P e - —. —_— —_
WISTON, BARBARA Street Address (P.O. Box Number is Not Acceptable)
17037 ROYAL COVE WAY
BOCA RATON FL 33498 . -
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registerea office or registared agent, or both, In the state of Fiorida.
SIGNATURE
3 Ignaturs, fyped of printed nime of registerad agenl and e if applicable. (NOTE: Ragistered Agan: signature requited when relnsiaing) GATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e p ﬁe} M\' TMSJ@" [ Delete THLE ‘ita . ?(’C [al:‘( "ﬁ-—u%tﬁ (] Change M Addltion §
WISTON, BARBARA HANE M - Trene Sholle 2
STREET ACDRESS {17037 ROYAL COVE WAY STREETADORESS | %5 DO th —E od 5
un-ST-2 | BOCA RATON FL 33496 ) WS | oy e Beugin 23T , m
e D Npaem e - Bt JMMT {‘YT“LL& fc D) Change K] Adoition | &5
NavE STEINHARDT, DAVID AV ;
s ouiess | BYNAL TORAH 8261 SW 16TH STREET STREET ACORESS q’;m Omﬂ Blv& Aot A0
CITY-S1- 7P BOCA RAION FL ams QITY-ST-71P
T |D Delete me _ Trtmw aﬁuﬁzé 0 Change ﬁmdmon
THANE” “RIEMER, JACK™ T T TR T T Y H'{:\;L;\'L‘E{& I
smeeer aocvess | BETH TIKVAH 18301 HAMPTON DR. SUITE C SR AODTESS | 1™ i A M
ov-st-2¢ | BOCA RATON FK 33434 L R AN A m, 32714 :
LE D mr Delete TME [JChnge [ Addition
HAHE GRALNICK, ANDREA NAME
STREET ADDRESS | 20757 SOROLLA TERRACE STREET ADDRESS
Gr-sr2p | BOCA RATON F, 33433 - o5t 2¢
e D m)m e ClChange [ Addition
havE BENJOSEPH, CHERIE HAME
| SIREETADIRESS | 7885 NWY GZND WAY STREET ADDRESS
Cry-ST-2P PARKLAND FL 33067 cuy-5T-7P
TLE [T petete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-21P } CRY-ST-2P
12. 1 hareby cemg that the information supplied with his filin 3 does not qualify for the exempglion stated in Section 119.07(3)(i}, Rorida Statutes. | further certify that the information
indicatéd on (his report of Supplemental report is trus and accurate and that my signatute shall have the same [egal eifect as if made under oath; thal | am an officer or director
of the corporation or he receiver or trustee empoweted 10 exacule this repor as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attach with an address, with all othar like empowered. )
=
SIGNATURE: @&J VRN u TN
' SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytme Phone 4



