2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003594

1. Entity Name

LEG-A-Z SPORTS ACADEMY, INC.

Principal Place of Business

3702 SW 82ND ST
GAINESVILLE FL 32608

Malling Address

3702 SW B2ND ST
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[

FILED :
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90186 015 ****61 .25

AT

DC NOT WRITE IN THIS SPACE

I

City & State City & State - 4. FEI Number : Applied For
59—3589896 Not Applicable
Zip Country i Country e ; $8.75 Additional
e R . - e . . .- |.5. Certificate of Statgs‘D_es!rggI O, Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIT2-COY, NORMAN Street Address (P.O. Box Number is Not Acceptable)
¥
3702 SW 82 STREET
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this staternent 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 registerad agent and tite if applicable. (NOTE: Registered Agent Fig.nalura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Tust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME PO O Delete TMLE [JChange [ Addition | S
N FITZ-COY, NORMAN NAME z
STREET ADDRESS | 3702 SW 82 STREET STREET ADDARESS '§
or-st-zp | GAINESVILLE FL 32608 am-st-2¢ i
TME VD : O Dsleta TME Dl Change [ Addition | &
NAME BENJAMIN, BASIL NAME
| =STREET ADDRESS |- 3702 -SW- 82 STREET— -+~ - - . STREET ADDRESS - s e . .-
orv-s-2¢ | GAINESVILLE FL 32608 CrY-§T-2P
TE sSD [ oeletz TITE Tl change [ Addition
NAME RAINFORD, NEIL NAME
STREET ADDRESS | 3702 SW 82 STREET STREET ADDRESS
CITY-ST-2P GA[NESWLLE FL 32608 CITY-8T-2IP
TILE T [ Delste TITLE O Ghange [ Addition
NAME CHUNG, NATALIE NAME
streeT a0oress | P Q) BOX 141656 N/A STREET ADDRESS
orv-st-2p | GAINESVILLE FL 32614-1656 CIry-S1-26
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with-arrard kess. with all other like empowered.
AT = RN _ ‘
SIGNATURE: LT URE REVOIRED g2 ~covn 4fzbfpl 262 315 5K
"BIGNATURE-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rl Dae ' ¢ | Daylime Phone #




