2000 UNIFORM BUSINESS REPORT (UBR) ) 091100

DOCUMENT # N94000004931 | | *
1. Entity Name' e . o an
CHABAD-LUBAVITCH OF PLANTATION, INC. . F1 LED
Principal Place of Business Mailing Address 00 SEP ‘ 2 AM n. 22
9775 W BROWARD BLVD 9775 W BROWARD BLVD SECRETARY OF STATE
PLANTATION FL 33324 PLANTATION FL 33324 TACLARASSEE FLORIDA
e AL AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650532862 Not Applicable
Zp. | County Zip Country 5. Certiiicate of Status Desied [ fg'gfqlﬁgﬁ“ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- . Name )
SCHIFF. BENJAMIN ESQ. Street Address (P.O. Box Number is Not Acceptable}
7027 W. BROWARD BLVD. 2% L o e -
SUITE 230 ~13/19/00--01033--023 .
PLANTATION FL 33317 City e ae-l Wl@l .23

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.

~
*,

SIGNATURE

y Slgnature. typed of prnted nama of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
~ A
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 way e Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, [} Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mee s PD e T T 1 Delete TTE (JcChange [ Addition
NAME PHILLIPS, JAMES NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | 421 WEST LAKE DASHA DRIVE : -
orv-st2P | PLANTATION FL 33324

CR2E037 (5/00)

TITLE [ Change [ Addition
NAME

STREET ADDRESS
_CITY-ST-2P

TMLE OVP [ Detete
NAME SCHIFF, JULIE

STREET ADDRESS | 7027 W. BROWARD BLVD.

Or-ST-2R, L PLANTATION FL.3AMT7 .. . . e e

TITLE [ Ghange [ Addition
NAME
STREET ADDRESS

TITLE DwP ’ 3 Delete
NAME ROTLEWICZ, MARK
STREET ADDRESS | 9950 SW 4TH ST

GITY-ST-2IP PLANTATION FL 33324 CITY-57-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ elete THTLE [JcChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TALE [ Changs ifion
NAME NAME :

STREET ADDRESS STREET ADDRESS

Gry-S1-2IP CITY-ST-ZIP

12, | hereby cert;y that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustes empowered 10 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 attachment with an address, with all other like ergpowergd.
SIGNATURE: ___SIGN&t IZZE ﬁ%%@D 7/t /o

SIGNATURE AND TYPED OR PRINTEIFRAME OF SIGNING ;#lcm)d DIRECTOR Date Daytima Phone #




