'5501 UNIFORM BUSINESS REPORT (UBR) J 19F%%(%31D8 00
an :00 am
POCUMENT # N27941 Secre,tary of State

CHABAD OF PINELLAS COUNTY, INC. 01-19-2001 90012 049 ****61.25
Principal Place of Business Maili_ng Address
%% FISHER RD ¢/0 ROBERT L TANKEL
PALM HARBOR FL 34683 FGMAN=E-GTE-F 9
us DUNEDIN FL 34638 Dﬂﬂ } 4 30 &
Us
S s R R E R
Suite, Apt. #, elc. Suite, Apt. #, elc. . — P DO NOT WRITE IN THIS SPACE
JOLL Mais ST, 3T€ D
City & State - City & State 4, FE! Number Applied For
59-2905025 Not Applicable
Zip Country Zip Country " : $8.75 Aqditional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Gurrent Registered Agent - i 7. Name and Address of New Registered Agent ™
. Name -
ESQ- . . Street Address (P.O. Box Number is Not Acceptabile)
TANKEL, ROBERT LE SQ Lonz Mat ST SuiTe O
SufTeE -
DUNEDIN FI_ 34698 Cy FL | “Po
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 Fiorida,
SIGNATURE L
S}gnéh,;re‘ typed o printed name of mgistared agent and title if appficable. {NOTE: Registered Agant signatura required when rainsteting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ’ Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ST O Delete TME [l change [ Addition
NAME ADLER, SHALOM NAME
STREET ADDRESS | 708 SAMANTHA DR STREET ADDRESS
onv-sr2p | PALM HARBOR FL 34683 ov-s1-7
CTme - VD ‘ 1 Defete TILE D change [ Addition
NAME KREISLER, LEON NAME
streeT a00RESS | 1000 ROYAL BIRKDALE DRIVE STREET ADDRESS
CiTY-ST-2IP - TARPON SPRINGS FL =~ . - CITY-ST-2IP - .
TLE PD O belete TME [ change [ Addition
NAME BROWN, IRVING NAME
street a00RESS | 110 CLAY'S TRAIL STREET ADDRESS
CTY-ST-2Ip OLDSMAR FL CITY-S7-ZIP
TITLE D @ Felete TITLE Ve RUES [Thange [ Adoition
NAME KATZ, CHARLES NAME AL AR AR
smoeet sooress | 3423 MERMOOR DR #205 serTaooress | @Y e ~\olt ¥ e 206
erv-s-z¢ | PALM HARBOR FL avsip | Owdedia T 34648
TLE D 1 Delete TILE [ Change  [J Addition
NAME ADLER, CHANIE NAME
STREET ADORESS | 708 SAMANTHA DR STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-ZIP
TMLE D % Dslete TITLE Clchange [ Addition
NAME BENET, GAIL NAME
STREETACDRESS (- 3831 BROOKSWORTH AVE STREET ADDRESS
or-sT-2¢ | TARPON SPRINGS FL 34689 ciy-57-2°

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
indlicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ¢r director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ap address, with all other like empowered.

SIGNATURE: 2 DTURE RSWRE&ln 0w Tad A 2000 (A2)30R-6L08
HATURE AND TYRED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

0086512

CR2E037 (10/00)

4



