2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000054316

RABBINIC SERVICES, INC.

Principal Piace of Business
7901 NW 20TH §7
MARGATE FL 33063

Mailing Address
790t NW 20TH ST
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, #lc. Suite, Apt. #, etc.

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90069 019 ***150.00

ARG EEAR R

O CHECK HERE (F MAKING CHANGES__
e e ———— P T EDL TR T TRt i T et T T e L N e PSRRI i ntent
City & State City & State 4. FEI Number 5 09 Applied For
6 31259 Not Applicable
Zip Country Zip Cauntry $8.75 Additional

. Certifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLOTKIN, PAUL
7901 NW 20TH ST
MARGATE FL 33063

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. |

SIGNATURE

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of sggistered agent and title if applicable.

-

(NOTE: Registered Agent signature required when rainslating)

DATE

-, FILE NOWII! FEE IS $150.00
e After-May 1,.2003, Feo.will-be-$550.00> ———s=
Make Check Payable to Florida Department of State

—

e e 1 2 v T e

———

== 9. Election Campaigr:Financing ™~
Trust Fund Contribution.

"7 '$5.00 May Be
Added to Fees

10. [ T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D - [ Delete TITLE {Jchange [ Addltion
NAME PLOTKIN, PAUL NAME
STREET ADDRESS | 7901 NW 20TH ST STREET ADDRESS
orv-st-ze | MARGATE FL 33063 CITY-5T-7P
TILE [ pelete THLE [ Change  {1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TILE 3 relete TALE [ Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Deleta TITLE [J Change [ Addition
NAME NAME . [ i
STREET ADDRESS ] S = =B~ STREET ADDRESS
Towsrme | CITY-ST-2IP
TITLE 3 pelete TILE Ochange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oslste . TITLE (3 Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2IP

12. | hereby certify that the infermatigh up

inclicated on this report or suppfeméntal re tis tru
of the corporation or the raceivlr odtrugt owelgd td execute (s re
changed, or on an attachmeny withf an withfall gfner like

g

b

et fEy

SIGNATURE: x___SbHSI IR/

pOrt as requir v
powered.
_v“'g@UﬂREEM

Chapter 607,

L

d @ith this flingydoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Black 10 or Block 11 it

V720 Tk 3 jy

SIGNATURE ANP bEY oR FRINEPD NAME'OF SIENING OFFICER OR DIRECYOR |
y ) -

Date

Daytime Phorg#

AY  ORRLALN

CR2E034 (10/02)



