2001 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Enty Name o Secretary of State

' DOCUMENT # N92000000375 May 14, 2001 8:00 am

12. | hereby certity that the informatien suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or diregtor
of the corporation or the receiver or trustee empowered to £{ecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

-
CHABAD LUBAVITCH OF NORTHEAST FL., INC. 05-14-2001 90021 026 ****61.25
Principa! Place of Business . Mailing Address
10129 HALEY RD. 10128 HALEY RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3172241 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent S - — 7. Name and Address of New Registered Agent
Name
KAHANOV, RABBI Y Street Address {P.C. Box Number is Not Acceptable)
10129 HALEY RD.
JACKSONWVILLE FL 32257 :
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and litle il apolicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Departrnent of State
1
10. CFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 10
TILE PD O Delate TTLE [JChange [ Addition
NAME KAHANOV, RABBI Y NAME
STREET ADDRESS | 2967 BRAEMAR DRIVE STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2)P
TITLE VD LY Delete TITLE [Ichange [ Actiition
NAME COHEN, JEFF NAME
stReeT Aoomess | 8814 HEAVENSIDE CT. STREET ADDRESS
comy-st-ze | JACKSONVILLE FL- em ~ - Ciy-5T-ZP - P - |
TME O 7 Celets TITLE Ol Change [ Additien
NAME KAHANOV, RIVKIE NAME
STREET ADURESS | 2867 BRAEMAR DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE SD C1 Calete THTLE [ Change [ Addition
NAME KODNER, MYRON NAME
STREET ADDRESS | 9439 CONIFER RD STREET ADDRESS
CITY-S7-2IP JACKSONWVILLE FL CITY-ST-21P
TILE 7 petete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CITY-57-2IP .
TIME [ elete TILE (J Change [ Addition
HAME NAME
STREET AGUHESS STREET ADDRESS
CITY-§T-2tp CITY-ST-2IP

changed., or on an attachmeankwyith an addresg, withAll offer like empowered.

SIGNATURE:

"‘[&4 51 aod 2 bbu

l*te I Daytime Phone #

3
8

CR2EQ37 (10/00)



