FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UsR) Sep 16, 2002 8:00 am
POCUMENT # NOOO00007808 ecretary of State
-16-2002 90095 029 ****g] 25
CHABAD LIBRARY OF DELRAY INCORPORATED * prie-20
Principal Place of Businass Mailing Address _
DELRAY BEACH L 230 ELRAY BEAGH FL 2006 B0138472
o s A O
1995 W, ATIANTIC {NE 1495 W, aTlaJTIC pVE . o
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPAGE
*0 330 E 37 ) 6FEEA4S _
City & State City & Stat ._FE! Number - Applied For
OFine| Bl €h.  lDELBAY-BEnd\ €6 — T APPLIED FOR
—iZIE-g—g;fl/‘ Country ?LS L{ l/ 6 Country §. Certificate of Status Desired a ?g‘gesqlﬂf;;ﬁo"al
6. Name and Address of Current HeglsteMent 7. Name and Address of New Reglstered Agent
Name
KORF, SHOLOM Street Addrass (P.O. Box Number is Not Acceptable)
7271 ATLANTIC AVE
DELRAY BEACH FL 33445
City FL Zip Code

8. Ths 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when rainatating) DATE
. - - B e N
=77 TAner Sepiember 13,2002, = | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Centribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [Jchange  {J Addition
NAME KORF, SHOLOM NAME
STREET ADDRESS | 7528 EAGLE POINT DR STREET ADBRESS
CITY-S7-ZIP DELRAY BEACH FL 33448 CITY-ST-7IP
me . . |DS [ Delete TILE [C] Change [ Addition
NAME * | KORF, RIVKA NaME
STREET ADDRESS | 7528 EAGLE POINT DR STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33446 CITY-ST-71P
TILE 1]} (1 belete MLE [ change  [J Addition
NAME CIMENT, SHOLOM NAME
STREET ADDRESS | 10672 KASMIR CT STREET ADDRESS
orv-s120 | BOYNTON BEACH FL 33437 - s- fomste D
TTME 7 T - frres o T e = T = [J Delete TILE O change [ Addition
NAME NAME AN
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-$T-7IP
TE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZIP
TITLE O velete ML (O Change [ Addition
MAME .| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicated an this report or supplementat 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
ustee empaowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

YATURE FEiSSaRE e ¥fofh <o pGe- 3

e R Bt A e e— e T ——

of the corporation or the receiver o
changed, or on an attachment ye

SIGNATURE:

]

CR2E037 (4/02)




