_2003 NOT-FOR-PROFIT CORPORATION FILED
"~ UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 ami

DOCUMENT # N27941 Secretary of State
1. Entily Name 05-12-2003 90201 003 ****6] 25
CHABAD OF PINELLAS COUNTY, INC.
Principal Place of Business Malling Address
369 FISHER RD G/C ROBERT L TANKEL
PALM HARBOR FL 34683 1022 MAIN ST STE D
us DUNEDIN FL 34698
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2905025 Applied For
’ Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
==~ 7 75X Name and Address’of Current Reglstered Agent e 7. Name and Address of New Registered Agent
Name
TANKEL' ROBERT L E Street Address (P.O. Box Numper is Not Acceptable)
1022 MAIN ST
SUITED
DUNEDIN FL 34698 o FL [0
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
# the oingatJoqg of rggis}?{?d agent,
SNATURE T
$J Slgnature, typed or printed name ol ragistered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
|
i - ) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - :00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
*TITLE L) [ Delete TITLE [ Change  [J Addition | &Y
NAME ADLER, SHALOM NAME s
STREET ADDRESS | 708 SAMANTHA DR STREET ADDRESS 5
CITY-5T-2IP PALM HARBOR FL 34683 ' CITY-ST-2IP &
mLE VD [ Delete TILE [ change ] Addition %
NAME KREISLER, LEON NAME
sreeT aD0RESS | 1000 ROYAL BIRKDALE DRIVE STREET ADDRESS
onv-s1-7P. [TARPON_SPRINGS FL L _Q cmy-st-ze . o
TME PD _ E/Delete TITLE [ 3 ohange  LeRodition
NAME BROWN, IRVING AME CoWEA , STEY & -
X C FXE T oS
STREETADDRESS | 110 CLAY'S TRAIL STREET ADDRESS | N - § GO
om-sT-2P | OLDSMAR FL or-st7e | @ ave e Wb Got. L 21683
e -|D b ) Detete e O] Change [ Adition
NAME KATZ, CHARLES NAME
STREET ADDRESS | 871 NEW YORK AVE #106 , STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 ) CITY-3T-2IP
TITLE D 1 Delets TITLE [0 Change [ Addition
NAME ADLER, CHANIE NAME
STREET ADDRESS | 708 SAMANTHA DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TILE D O Delete TITLE [J change [ Aadition
NAME BENET, GAIL NAME
STREET ADDRESS | 383 1 BROOKSWORTH AVE STREET ADDRESS
CITY-S$T-2IP TARPON SPR[NGS FL 34689 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or sucplemental report is true and accuraie and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an gdgress, gll gthar {jke empowered.
r
SIGNATURE: ___Sre MAavar s ATU3II84-0kos




