{

2003 NOT-FOR-PROFIT CORPORATION

DOCU

MENT # N99000006434

1. Enlity Name

?J%Om(())" SCHECHTER SCHOOL OF SOUTH PALM BEACH COU

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

Mailing Address

FILED .
Jan 24, 2003 8:00 am §
Secretary of State

01-24-2003 90087 012 ****61.25

333 S.W. 4TH AVE 333 SW. 4TH AVE
BOCA RATON FL 33432 BOCA RATON FL 33432 9 00 ﬂ 3 3 3 9

Suite, Apt. #, etc. Suite, Apt, #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPL'CAB[_E Applied For

Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired | gi'g?q S::cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISTON, BARBARA .
’ Street Address (P.O. Box Number is Not Acceptable)

17037 ROYAL COVE WAY

- ~BOCA:RATON:FL-33496 = )=

Cily

FL Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Slgnature, typed or printad nams of registered agsnt and titls if zpplicabls.

(NQTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fess

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PT [ pelete TITLE [ Change [ Addition § .
HAME WISTON, BARBARA NAME =}
streer aooress | 17037 ROYAL COVE WAY STREET ADDRESS ~
CITY-§T-2IP BOCA RATON FL 33496 CITY-§T-2IP L%
TILE VPT 71 Delete THLE ) Change [ Addition E
NAME SHOLK, IRENE NAME ©
streer aooress | 7785 DORCHESTER ROAD STREEY ADDRESS

om-sT-2p | BOYNTON BEACH FL 33437 CITY-ST- 2P

TITLE VT O Delete TITLE [} Change ] Addition

NAME LIPSITZ, BERNIE NAME

sreer abokess (4301 NORTH OCEAN BLVD APT A-602 STREET ADDRESS _ . o

orv-sT-2p | BOCA RATONFL 33431~ A -

TITLE T [ pelete TITLE [J Change [ Additicn

NAME SHAPIRO, JAY NAME

sTREeT anoress | 20090 S BOCA W DR STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 33434 CITY- ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 512

TITLE [ pelete TILE {JChange [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

of the corporation or the
changed, or on an attad

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 directer

ceiver of trustee empowered to execute this report as required by Chapter 617, Flcnda Statytes; and that my name appears m Block 10 or Block 11 if

hent with an addrass, with all other like empowered.

Q//;_loaB “7':‘;0-_—j&70




