——

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
Slt)acretary of State

09-05-2001 90012 010 **%236.25

DOCUMENT # N94000004931

1. Entity Name

CHABAD-LUBAVITCH OF PLANTATION, INC.

A

Principal Place of Business

9775 W BROWARD ‘BLVD
PLANTATION FL 33324

Mailing Address

9775 W BROWARD BLVD
PLANTATION FL 33324

HUUUNUVIL

2. Principal Place of Business

[EHETR

L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65—0532862 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g;’g‘ Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi: d Agent

cr s maedle - B i N S [ Name &WM/N%CW/M;?& B e
SCH":F' BENJAM]N ESQ Street Address (P.Q. Bex Number is Not Acceptable)

7027 W. BRCIVARD BLVD.

SUITE 230 720 Sfrmperion ST, R 200
PLANTATION FL 33317 ) FL | T

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

BerpraiN _ SertyfE ﬂ’\ it/

SIGNATURE
Slgnature, typed or printed name of registered agsnt and litle if applicable. {NOTE: ﬁagrslerstﬁ(ignmum required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (5/01)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e /D ) Delete THTLE P [change A Addition
" NAME PHILLIPS, JAMES B NAME M TEY 1P J‘g’ﬂ# _

STREET ACDRESS | 421 WEST LAKE DASHA DRIVE SREIAORESS | /oy 7 Nl S 3 s/

CITY-ST-2P PLANTATION FL 33324 CITY-ST-2P SerSt AL $335/

TTLE DVP ] Detete TITLE m [ Change ] Addition
NAME SCHIFF, JULIE NAME

stReeT AoDRess | 7027 W, BROWARD BLVD. STREET ADDRESS |”

orv-st-2r | PLANTATION FL 33317 CITY-ST- 2P

me DVP O el e e e . _[Change [ Adoiion ).
famé =~|-ROTLEWICZ,MARK ™"~ I Y -

STREET ADDAESS | 9950 SW 4TH ST STREET ADDRESS

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

TIMLE [J Delete TIME Ochangs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-St-21P

TITLE 7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS $TREET ADORESS

CTY-ST-2P CITY-ST- 2P

TITLE [T Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-ZIp

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and a
of the corparation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all ather I}

SIGNATURE;

oes not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. ﬁ?% /

S\CNATURE RAKUIBED

%




