2001 UNIFORM BUSINESS REPORT (UBR}~, . =
DOGUMENT # 200000001967 “ )

1. Evtity Name

-t oW T

~

TAMPA BAY ACADEMY, LTD. FILED

Prineipel Pise of Business Mailing Address 0¥ FEB 16 AM g Ug A
SECRETARY OF STATE

TALLAHASSEE, FLORIDA .
N e 2

2. Principal Place of Business 3. Mailing Address
210 Knickerbocker Road 210 Knickerbocker Rcad

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c/o_Norman Weinstein c/o Norman Weinstein

City & State City & State - . 4. FELNumber Applied For
Cresskill, NJ Cresskill, NJ T B5=1062712 Nol Applicable

Zip Country Zip Country Foo ) $8.75 additional

5,” Certificate of Status Desired 0 - h
07626 Usa 07626 UsSAa Fee Required
) 6."Name and Address of Current Registered Agent T T 7.”Name and Address of New Ragistered Agent -
Name
[ _Norman S. Wejnstein

Sireet Address (P.Q. Box Number is Not Acceptable}
320 SE Mizner Blvd

Suite 1102
City FL Zip Code

Boca Raton 33432
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signalure required when reinstating) CATE
_|9..Capital Contributions .. . _ _ . 10, Amount of. Capital Contributions . . __ L4, MAKE CHECK PAYABLE X8 DEPY, OF STATE ...
a& Shown on racord. $25,000.00 in FLORIDA to date. . $25,000.00 - - SER REVERBE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOGUMENT #

POO000115681 STREET ADDRESS
NAME } ™ Academy, Inc. .

STREET ADDRESS ] . = = 223 ——0
STeE 00 210 Knickerbocker Road ON-SIZE - OO0 2D ——
ST Cresskill, NJ 07626 ' -3/06201 010582119

o xdoale YL |y PITST IO S Tl

DOCUMENT ¢ STREET ADDRESS S WRREZE3LTS BHRRZES.TS
NAME
STREET ADDRESS Y-St
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS |~ — - il : o T
NAME
STREET ADDRESS I3
CITY-§T-2IP orsnay
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS CITY-S7.2P
CITY-5T1-21P o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ITY-3T- 7P
CITY-ST-ZIP o
DOCUMENT # ) - STREET ADDRESS
NAME . . -
STREET ADDRESS CITY-SF- 7P
CITY-57- 28 -

14. | her@py certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczled on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

i
i

—~ CR2E003 {11/00)

the reGglver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
™ demy, Ing- ‘
SIGNATURE: { e Sl 2/5/01 201-568-6875

}] AN P! ME IGNIN
Pg. DU?eTﬁlgﬁE@m OF SIGNING GENERAL PARTNER Date ET—

~



