2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003080

1. Entity Name

CHABAD-LUBAVITCH OF BOYNTON, INC.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90005 019 ****70.00

Principal Place of Business

10655 EL CLAIR RANCHRD,
BOYNTON BEACH FL 33437

us

Mailing Address

P.0. BOX 740934
BOYNTON BEACH FL 33474
us

2. Principal Place of Business

3. Mailing Address

IR A O

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65‘%01251 i Not Applicable
Zip Country 4p Country 5. Certificate’of Status Desired Ij $8.75 Additional
. Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name

CIMENT;-RABBI'SHOLOM me— e e -

- -Street Address*(P.0. Box Number is Not ‘Acceptable)

10872 KASMIR COURT
BOYNTON BEACH FL 33437
City FL Zip Coede
8. The abave named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmeat of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECPORS IN 10
e PSD 1 Delete THTLE Plsf> Loabby Shelom Mchange  [7 Addition
-
N CIMENT, RABBI SHOLOM e Cirtenk, Sabby 55
STRET ADDRESS 1 10672 KASMIR COURT STREET ADDRESS | 1012 Was mes LV
omv-s1-2¢ | BOYNTON BEACH FL 33437 CITY-§T-2PP Boyakos \ g 3337 /
TITLE VT O Delete TITLE V/ )2 M Change [ Addtion
e CIMENT, NACHANNA D e tr mank Hukamo Dinn
STREET ADDRESS | 10672 KASMIR COURT STREETADDRESS [ 161t Jas el Lti
5T .51 ; |
crv-sT-2¢ | BOYNTON BEACH FL 33437 an-szp | Gofate s, A 1My
TILE D [ Delete TILE [JChange [ Addition
NwE L NAGEL, LEV] ~- cmar = o s p e o NAME e = T e e o e s e =
STREET ADDRESS | 1368 PRESIDENT ST. STREET ADDRESS
CITY-8T-2iP BROOKLYN NY 11213 CITY-ST-2IP
TILE [J Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE (3 Delete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated

on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE:

shenbTURE RECSkEEE

C.\ Mt

1,{9}01/ (5e) NY S0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bala Daytirma Phone #

CR2E037 (9/01)



