R
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 24, 2003 8:00 am

DOCUMENT # NO0OOO0000071

1. Entity Name

&I-(I;ABAD LUBAVITCH OF THE PANHANDLE, TALLAHASSEE,

TALLAHASSEE

Principal Place of Business

2033 GREENWOOD DRIVE

FL 32303

Mailing Address

2083 GREENWOOD DRIVE
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

AT

Secretary of State

02-24-2003 90199 030 ****61 .25

L

NI

OIRECHMAN, RABBI S
2093 GREENWOOD DRIVE
TALLAHASSEE FL 32303

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numoer g 0970446 Applied For
Not Applicable

— . — = = P p— : - — : = 754 =

Zip Gou Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE ﬁéllf;Cj

f14¢, Shnesgr Orrcc[ww‘, 4%

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

(/7 [

wmﬁm registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when rainstating)

Pae ¥

ey

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS

TiTLE PO O Detete TITLE Ol change [ Addition | &

RAME OIRECHMAN, RABBI S NAME =

STREET ADDRESS | 2073 GREENWOOD DRIVE STREET ADDRESS E

are-st-2p | TALLAHASSEE FL 32303 CITY-5T-2IF a

TILE TD 7 Delete TILE [ Change [ Addition &

e OIRECHMAN, CHANA e ©
—STREET.ADDRESS- | 2083 -GREENWOOD :DRIVE - STREET ADDRESS~

omv-s-2¢ | TALLAHASSEE FL 32303 CITY-5T-2IP

TME SD [ Delete TITLE O change [ Addition

NAME BISTON, RABBI J NAME

s1aeeT A00RESS [ 1500 N. STATE ROAD 7 STREET ADDRESS

ov-s1-zp | MARGATE FL 33063 CITY-ST-2IF

TIE VPD [ petete TITLE [ Change  [J Addition

NAME SALVER, ISAAC NAME

sTREET ADORESS | 111 KANE CONCOURSE # 211 STREET ADDRESS

ar-s-2P | MIAMI FL 33154 CITY-5T-2IP

TiTLE [ pejete TITLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTY-ST-2P

TITLE 1 Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
of the corperation or the recelver or trusies empowered to execute this report as required by Chapter 617, Florid
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

qualify for the exemption stated in Section 119.07,

(3)(i}, Florida Statutes. | further cerlify that the infermation
gal effect as if made under oath; that | arm an officer or director
a Statutes; and that my name appears in Biock 10 or Block 11 if

syaRE Owedmm 0 gl (3r0)527%-929Y

L T I AR TVEBER el O AT bl d RErE e

V.




