2002 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

CHABAD LUBAVITCH OF NORTHEAST FL., INC.

DOCUMENT # N92000000375

Principal Place of Business

Maiiing Address

FILED

~ KAHANOV, RABBI-Y - <=~ o e A T

10129 HALEY RD. 10129 HALEY RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 -
us us
2. Principal Place of Business 3. Mailing Address “II"m III m I I I‘ “l In " m II II m“ IIII’ Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3172241 Not Applicable
i Zi Count iti
Zip Country ® ountry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i = m e viia n e b A = e -

| Street Address (P07 Box Number is Not Acceptable)

10128 HALEY RD.
JACKSONWVILLE FL 32257
City FL Zip Code
8. The above;ﬁmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ___=
Signdture, typed ot printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. Added to Fees Depaftment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS iN 10
THLE PD O Detete TITLE [ Change [ Addition
NAME KAHANOV, RABBI Y NAME
stReeT ADDRESS |2067 BRAEMAR DRIVE STREET ADDRESS
ov-st-2e - | JACKSONVILLE FL CITY-ST-2IP
M VD 1 Delete TITLE [ Change [ Addition
NAME COHEN, JEFF NAME
stheer aooness | 8814 HEAVENSIDE CT. STREET ADDRESS
crv-st-zP - | JACKSONVILLE FL CITY-ST-2IP
TILE ™ [ Delste TITLE [ change  [J Addition
NAME KAHANOV, RIVKIE NAME
|- streer ancress- | 2067-BRAEMAR-DRIVE =< > — — - ~ - ~ e o o B STREET ADDRESS. | o et = mes e e o L I
cmv-st-ze - [ JACKSONVILLE FL CITY-ST-2IP
TILE ] {1 Delete TITLE [ change (71 Addition
NAME KODNER, MYRON NAME
sTreeT Aboress |9439 CONIFER RD STREET ADDRESS
orv-st-ze [ JACKSONVILLE FL CITY-ST-ZIF
TILE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE (G change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver ar frustee empowered to
changed, or on an attachment wit i

SIGNATURE:

execute this report as rei
Il other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o by 304 243bsf)

-

Apr 22,2002 8:00 am §
ecretary of State

04-22-2002 90194 017 ****51.25

CR2E037 (9/01)




