2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AYURVEDA THERAPY INC.

P00000023508

Principal Place of Business
2202 S. CYPRESS BEND DR.
#402

POMPANC BEACH FL 33063

Mailing Address
2202 §. CYPRESS BEND DR,

#402
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20028 005 ***150.00

AN N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-1023139 Not Applicable
Zi Count Zi Count iti
P ¥ e &4 5. Certificate of Status Desired M $8'75 A_ddltlonal
e e e o .- - .- - - 1 [ - ~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOB, DIANE Street Address (P.C. Box Number is Not Acceptable)
2202 S. CYPRESS BEND DR.
#402
POMPANO BEACH FL 33069 City FL | ZpCoce
L3
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 tile if applicable. {NOTE: Registerad Agem signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangjble FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Delete THLE [ change [ Acdition
NAME JACOB, DIANE RAME

sTREET anoRess 12202 S. CYPRESS BEND DR., #402 STREET ADDRESS

crv-st-2p [POMPANQ BEACH FL 33069 CITY-$1-2Ip

THLE [ Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X CITY-ST-ZIP

TITLE [ Detete TITLE change Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mME O3 Delete TITLE [IChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental repoert 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 rustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowerad.

changed, or an an attachment with an addr,

SIGNATURE:

03 -14~-02 @Q5OII-0156

Dats

Daytirme Phone #

106810

AY

CR2E034 (9/01)



Qe tt 5C
W + Ppaoc 923505
AYRUVEDA THERAPY INC.
2202 8. Cypress Bend Driv 0\0\
#402, /\/ \/\ .

Pompano Beach, Fl. 33069.
(954) 969-0156.

February 19%, 2002.

To Whom It May Concern.

Please be informed that my corporation name has been spelled incorrectly in block 1 of
the Uniform business report. The correct spelling is Ayruveda.

Thanking you in advance.
Sincerely,
\

Diane Jacob.



