2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N47907 Apr 03,2001 8:00 am -

1. Entty Name . ecretary of State
CHABAD LUBAVITCH OF SOUTHWEST FLORIDA, INC. 04-03-2001 90061 041 ****61 25
Principal Place of Business Mailing Address
5620 WINKLER ROAD 5620 WINKLER ROAD
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0333210 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e . R _ e L . B St — R R
] - = ——— . - |
MINHOW!CZ, RABB! Street Address (P.O. Box Number is Not Acceptable)
923 DEAN WAY
FORT MYERS FL 33919
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
Signalure, typed or printad name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition g
NAME MINKOWICZ, YITZCHOK NAME s
STREET ADDRESS | 920 DEAD WAY STREET ADDRESS %
CITY-ST-ZP FORT MYERS FL 33919 CITY-ST-ZP b
o
TITLE STD O Delete TITLE (I Change [T Addition 5
NAME SDNKOWICZ, NECHAMA NAME
STREET ADDRESS | Q29 DEAD WAY STREET ADDRESS
crv-s-2° | FORT MYERS FL 33919 oi-st-2°
TITLE D 3 Delete TITLE [JChange [ Additien
o ROSSMAN, LOUIS , Nae ] e
--STREETADDRESS. | 4230 STEAMBOAT BEND-#102 ™" == - - == -~ ||~STREET ADDRESS - T
Cm-sT2P | FT. MYERS FL 33919 cimy-S7-2¢
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ﬂ CiTY-ST-2P
12. | hereby certify that the iffforfiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report §f spipplemental 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 director
of the carporation ar thefeddiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagmpht with an address, with all cther like empowered. a 7/
Tl - N o Ty J * 'F‘ = )
siGNATURE: \ SIS %7E REQUIRED Vholor  Y33-77of
S|ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Daytime Phone #




