2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000002556
CHABAD LUBAVITCH OF COCONUT CREEK/POMPANO, INC.

Principal Place of Business

| 7530 LYONS RO
COCONUT CREEK FL 33073
us

Mailing Address

7530 LYONS RD
COCONUT CREEK FL 33073
us

2, Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED n
May 28, 2002 8:00 am:
Secretary of State

05-28-2002 90705 014 ****61.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
~ | R ] PR i T . e R e i L L M, .GS_L‘C_E[E?I?EES.PE Sle.'tgs_..___DeSIr;e_(i ——— -.—D_- -—A:-Fee-Ftequired - .- N

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)}
LAZARUS, DAVID M ( P
1815 GRIFFIN ROAD
SUITE 403 — Yo
i ode
‘DANIA FL 33004 Y FL | “®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE i
Signaturs, typed or printed name of registared agent and 1itla if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10, (QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete THTLE [ Change [ Addition §

N LIPSZYO, RABBI M nave s
I~

STREETADORESS | 12 FORT ROYAL ISLE STREET ADDRESS Lc-c:

CITY-ST-2IP FT LAUDERDALE FL a99n4a CITY-5T-ZIP E

TITLE PD . 3 Delete TILE O cChange [ Addition | O

N GANSBURG, BAILA NAME

STREET ADDRESS | 7590 LYONS RD ] STREET ADDRESS

[ [COCONUT CREEKFL 3078~ """ fruesmar o s oo s -

TITLE STD O pefete TITLE [ change [ Addition

NAME GANSBURG, RABE! Y HAME

STREET ADDRESS | 7530 LYONS RD STREET ADDRESS

CITY-ST-2IP COCONDT CREEK FL 33073 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12.nf‘hereby-cenify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

H

" changed, or on an attachment with an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'corporation or the receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

EQUBAER Ganlsgvll

AY-4224%%7

SIGNING OFFICER OR DIRECTOR

Data

‘{’ SDZDZ,

Daytime Phone #




