. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004931 FILED

1. Entiy Name Jun 09, 2000 8:00 am
CHABAD-LUBAVITCH OF PLANTATION, INC. Secretary of State

06-09-2000 90034 042 ****g] 25

Principal Place of Business Mailing Address

9775 W BROWARD BLVD 9775 W BROWARD BLVD

FLANTATION FL 33324 PLANTATION FL 33324-2309

B v e AR TS A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65’0532862 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'ggl L.:g;:gﬁonal

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

Street Address (P.O. Box Number is Not Acceptable)

- = Name Lo - sy s C— . -

SCHIFF, BENJAMN ESQ.

7027 W. BROWARD BLVD.

SUIE 230 ’ Ci Zip Code

R |

PLANTATION FL 33317 v FL |

8. The above named entity suQFnits this statement for the purpoase of changing ils registered office or registered agent, or both, in the state of Florida.
@
SIGNATURE
Slgnature, typed or printad name of registered agent and mtle if applicabls. {NOTE: Registerad Agent signatura raquired 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 Depaﬂment of State

10. OQFFICERS AND DIRECTORS \ o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TILE O change  [J Additlon
NAME PHILLIPS, JAMES B NAME
STREET ADDRESS | 421 WEST LAKE DASHA DRIVE STREET ADDRESS
CITY-8T-2IP PLANTA"ON FL 33324 CITY-ST-ZIF
TITLE DvP [ Delete TITLE [JChange  [] Addition
NAME SCHIFF, JULIE NAME
STREET ADSRESS | 7027 W. BROWARD BLVD. ) S /ﬂ 320 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 GITY-§T-2IP
me | DVP | e . Do, TE e - we . = . [JChange, _ [ Addition
NeME ROTLEWICZ, MARK NAME '
STREET ADCRESS | 9050 SW 4TH ST ) STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 : CITY-ST-2IP P
ME [ Celete TITLE peli] O3 Change (BT Adcition
NAME NAME Tion LBHMEE nébn/
STREET ADDRESS STREET ADDAESS 9'7_ ) Sl f W
CITY-ST-2P CITY-ST-2P Sl rPNT P TN /Z 3372/ 7
TITLE [ De'ete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ‘ [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ’ STRELT ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to 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 attachrgent with an address, with all ol€r [ke empowerad.

SIGNATURE: __ U\ s IRED | %r/zo
SIGMATURE AND TYPED OR PRINTED ‘AME OF SIGNING OFFICER OR IRECTOR Dm——l)aytu-nsphorm—J

[ ——

CR2E037 (9/99)



