-y

o002 U O *USINESS REPORT (UBR) g
DOCUMENT # N00000005833 - : 8
» LA
1. Entity Name { - il
HEBREW ACADEMY OF TAMPA, INC. 1L £D
Principal Place of Business Mailing Address 03 JUL i 7 AH “; lB
14908 PENNINGTON ROAD 14908 PENNINGTCN ROAD
TAMPA FL 33624 TAMPA FL 33624 SECOUH-; ( OF ST ‘\TF
*. I ’.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—36?2253 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?g';gq Addtional
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t ) . Name
DUBRWSKL_BOBB[_YQSSIE Street Address (P.0O. Box Number is Not Acceptabie) o
14908 PENNINGTON ROAD s
TAMPA FL 33624 . :
City FL Zip Code
8. The above naimad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Slghature, typed or printed name of registered agent ang tite if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
After September 13, 2002, 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. [l Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PD C1 Delete TRLE - P Q_C!hange O hcdition | &
NAME DUBROWSKI, RABBI YOSSIE NAME ok IR 3 e | 1 = 3
STREET ADDRESS | 4717 GRAINARY AVE STREET ADDRESS 10 '34/ 1:[2"—U1 103--0] 1 Soowmbl 2% %
GITY-ST-7IP TAMPA FL 33624 CITY-ST-21P lcl{l|
TITLE vD [ Delats I TINE O chnge [ Additon |55
NAME DUBROWSKI, MOSHE NAME POD0ONSS TOG S
$TREET Ancress | 830 EMPIRE BLVD STREET ADORESS a7/ 7 3__~.ﬂ1;q?1__] il ;*:.35 o
orv-st-z¢ | BROOKLYN NY CITY-ST-2IP o b
TITLE ™ 7 pelete TITLE [ Change [ Addition
ne' T | DUBROWSKI, NATHAN - e o ) - - St e
sTReeT appress- | 630" EMPIRE-BLVD — — | stheeT ooRESS~|- -~ — —
CITY-ST. 2P BROOKLYN NY CITY-ST-2IP
TITLE SD [ Delete TLE ' I Changs [ Addition
NAME DUBROWSK!, SULHA NAME
sTReeT ADDRESS | 4717 GRAINARY AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-3T-ZIP
TITLE [ Delete TITLE
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-ST-21P GiTY-ST-2IP ]
TITLE ] Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likegempowered.
; - WP o8 ‘t ) E .
SIGNATURE: MENADIRA BASSSIREDOBRow S| G-13-02 @2 16329



