2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

T8 ACADEMY, INC.

PO00OO0T 15681 /

Secretary of State

05-01-2003 91009 005 ***150.00

Principal Place of Business

210 KNICKERBOCKER ROAD
CRESSKILL NJ 07626

Mailing Address
210 KNICKERBOCKER ROAD

CRESSKILL NJ 07626

["2. Principal Place of Business

75 NE 6th Avehue

3. Mailing Address

75 NE 6th Avenue

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

X1 CHECK HERE IF MAKING CHANGES )

Suite 103 Suite 103
City & State City & State 4, FEi Numb Applied For
Delraya Beach, YL Delray BeaChl FL e 65_1%2711 Not Applicable
Zip Counttry Zip Counlry - . $8.75 Additional
33483 USA 33483 USA 5. Cerlificate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
WEINSTEIN’ NORMAN S Street Address (P.O. Box Number is Not Acceptable)
411 NE 7TH AVE 75 NE_6th_Avenue
SUITE 1102 Suite 103
DELRAY BEACH FL 33483 Cin FL Z|p Code
Delray Beach 33483

8. The above named entity submits this statement for the purpose of changing its registerad office or regmtered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printes namse of registered agent and title il applicable

(NOTE: Registered Agent signaiure required when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ neiete THE XlcChange [ Addition
HAME WEINSTEIN, NORMAN S HAME

staeeT aooress | 210 KNICKERBOCKER ROAD smeeTaDoREss | 75 NE 6th Avenue #1 03

grv-srze | CRESSKILL NJ 07626 CITY-5T-2P Delray Beach, FIL 33483 :

TITLE D ‘ [ Delete rTITLE Ochange [ Addition
NAME SPEISMAN, AARON NAME

streer anoness | 5845 NW. 23RD TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY- §T-21P

TIE O petete TITLE Cichange [ Additign
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-57-2IP CIy-S1-2P

TILE (1 petzte TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME ] Delete MLE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

THLE O pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-71P

12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or jrustee empowered g execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment witpfan address, with all er li

T,t“/ﬁﬁf’",ﬂ? = JEOUIRED

SIGNATURE:

empowered.

4/28/03  561-278-9292 .

Nor it "8 WETHE

?{ME %SIGNING FFICER OR DIREGTOR ~

Dats Daytime Phone ¥

v S%SLQJ

CR2E034 (10/62)



