2002 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41219 Jan 31, 2002 8:00 am
- Eivtiane Secretary of State

CHABAD LUBAVITCH OF SARASOTA AND MANATEE COUNTIE O A1 2000 B0Ta3 050 <eere 25
S. INC.
Principal Place of Business Mailing Address
7700 SOUTH BENEVA RD 700 SOUTH BENEVA RD
SARASOTA FL 34238 SARASOTA FL 34238
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65'0234425 Naot Applicable
Zip Country Zip Country O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

GRYBAUSKAS NYIOLA S~~~ =~~~ 7 77T~ 7| steerAdafess (P.0Box Number is Not Acceptable)

3631 FIFTH AVE. N.
ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :

M Slgna{uze,' typ_ed or primezd name of registered agent and titls it applicabie (NCTE: Ragistered Agent signature required when reinstating) DATE .

. [ ‘
A. . ) i 8. Election Campaign Financing 5.00 May B Make Check Payable io

FILE NOW: FEE IS s;:ﬁ‘l 25 Trust Fund Contribution. 0 fdded to FZis ° Depaﬂment of State
10, = OFFIC.IEEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME DP 0 Celete TME T O Chenge (T Addition | 5
NAME STEIN, BARRY HAME ROSEN How ARD _ ‘ &
streeT aooress | 76256 KAPOK DRIVE STREETADDRESS | JQU D TPRREY PINEL G)LUD ’ ' %
CITY-S7-2IP SARASOTA FL CITY-S3-2IP < pOOTA, Py 3u23g §
THLE b O Delete T ’ T [) Change [ 7ddition | ¢S5
NAME WEINSTEIN, MORRIS NAME
streer anokess | 3713 TORREY PINES BOULEVARD STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZIP
me_ . D __ - O Delete TImLE T et O Change (] Addition
NAME TUDIN, RONNI NAME
street apgress | 5123 TIMBER CHASE WAY STREET ADDRESS
CiTY-ST-ZIP SARASOTA FL 34238 CITY-ST-2IP
TITLE DS [ pelete TILE [ cChange [ Addition
HAME STEINMETZ, CHAIM NAME
STReET ADDRESS | 2428 DOUD STREET STREET ADDRESS
CITY-3T-2IP SARASOTA FL 3423t CITY-ST-2IP
TIILE D N_Dele[e THLE ) O Change [ Addition
HAME SACHAROW, LEON NAME
sTreer a0DRESS | 2330 RIVERBLUFF PKWY STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34231 CITY - ST-2IP
e DS O Delete THLE ' O change [ Additon |,
NAME STEINMTETZ, SARA NAME S A
STREET AcDRESS | 2428 DOUD STREET STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ~
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ap ...,}: ith all other like empowered.

SIGNATURE: S;«’,.fa[a RIAHRIRELGFE WA ET2. DiRECTH N\ :/;e/og -pserle

SIGNATURE ANPTYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




