2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000375 ety of Stata™

CHABAD LUBAVITCH OF NORTHEAST FL., INC. 01-19-2000 90154 030 ****61 .25
Principal Place of Business Mailing Address
10128 HALEY RD. 10129 HALEY RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5823
us us B0003421
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3172241 Not Applicatile
Zp ‘—P_ountry - Zip“__ . Country | 5. Certificate of Status Desired [ ] ?(g-;-gﬁiﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHANQV RABBI Y Street Address {P.O. Box Number is Not Acceptable)
10129 HALEY RD.
JACKSONVILLE FL 32257

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and ttle f applicable, {NOTE: Ragistered Agent signature required when ranstating} DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Chetk Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFF.CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE PO 3 oefete i3 O Change [ Acdition
NAME KAHANOV, RABBI Y NAME
STREET ADDRESS | 2087 BRAFMAR DRIVE | STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-5T-71P
e vD [ Delete TITLE O change [ Addition
NAME COHEN, JEFF - NAME
STREET ADDRESS | 8814 HEAVENSIDE CT. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL - T CITY-ST-21P
TITLE TD O Delete TITLE [l change  [J Addition
NAME KAHANQV, RIVKIE NAME
stReet ADDRESS | 2067 BRAEMAR DRIVE STREET ADDRESS
GITY-ST-2ZIP JACKSONVILLE FL CITy-S7-21P
e S0 O Delete TMLE O change [ Addition
NANIE KODNER, MYRON NAME
STREET ADDRESS 1 9439 CONIFER RD STREET ADCRESS
CiTY-$1-21P JACKSONVILLE FL CITY-ST-2IP
TILE [ pelate TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-7IP CiTY-§T-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12, { heraby certify that the information supplied with this filing doas nat qualify for the exemption stated im Sectian 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate amd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to gxeclt s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Ifn!m% 10 Noa bbri}

Daviime Phona #

SIGNATURE: /g2l R

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Darta

R

Cr



