2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N95000003080 Secretary of State
1. Entity Name 01-08-2003 90032 042 ****70.00
CHABADH.UBAVITCH OF BOYNTON, INC.
Principal Piace of Business - Mailing Address
10655 EL CLAIR RANCH RD. P.0. BOX 740334
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474
us us
s < A0 0 A
Suite, Apt. #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State a. FEI Number §5-0601251 Applied For
" Not Applicable
Zip Country Zip Country §. Certificate of Status Desired I]{ Ei'ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"CIMENT, RABBI SHOLOM - —
! Street Address {P.0. Box Number is Not Acceptable)
10672 KASMIR COURT
BOYNTON BEACH FL 33437
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obiigations of registered agent.

SNATURE

" Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

.

1’; ' K |
; . 9. Flection Campaign Financing $5.00 May B ake Check Payable to
NOW: FEE 1.25 9 v . ay Be
FILE NOW: FEE IS $6 Trust Fund Cantribution. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 10
TIMLE PSD T elete TITLE [ Change  [_] Addition
NAME CIMENT, RABBI SHOLOM NAME
smaeer aooress | 10672 KASMIR COURT STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-$7-2IP
TITLE VD [ elete TITLE [Jchange [ Addition
NAME CIMENT, NECHANA DINA NAME

sTreeT aporess | 10872 KASMIR COURT

cry-st-zp | BOYNTON BEACH FL 33437

TILE D .. [ Delete
NAME NAGEL, LEM

sTreer apoaess | 1368 PRESIDENT ST.

STREET ADDRESS
CITY-ST-2IP
TITLE [J Change [ Addition
NAME

STREET ADDRESS

orv-sr-z¢ - {BROOKLYN NY 11213 CITY-ST-2IP

TITLE [ Celete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

TnE . 1 Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execuie 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 attachmept with an addregs, with all otherjike empowered.
SIGNATURE: __ f&&@ NAMQUH&#@ lim Cmunt l/ (o3 (50)732 057

— e . C1aRamr MNata Davlime Phona #

CR2E037 (10/02)




