FILED

2003 FOR PROFIT CORPORAIQOEI S(S§p 17,2003 8:00 am
4 e

UNIFORM BUSINESS REPORT (UBR) cretary of State

PE_:?WCN?’“EAENT # p02000070955 04-18-2003 90190 018 ***150.00
YOGA DEN, INC.
fz/
Principal Place of Business Mailing Address -z
11362-20 SAN JOSE BLVD 11352-20 SAN JOSE BLVD 55“bbb3‘
JACKSONVILLE FL 32223 - JACKSONVILLE FL 32223
2. Pr.incipal Place of Business | 3." Mailing Addraess
Suito. Apt. ¥, slc- , Suite. Apl. #, otc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
23 l O IO 152. Not Applicabla
Zip Country Zip Country 53 75 Additional
. e - —— e man et e 2 ¢ L m mamae i,,cmf'flc_a_m.ofm-tuffs_nf..;—&.wF-e Required
6. Name and Addms of Current Ragls!md Agum 7. Name and Mdren of New Registared Agent
I T I e T I N T e e e e T T
FOREACRE, CHESTER C R . Street Address (P.O. Box Number is Not Acceptable)
11362-20 SAN JOSE BLVD .
JACKSONVILLE FL 32223
Chy FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both in the Siale of Fiorida. | am famifiar with, and accept
the obligations of regisiered agenl

-
-

SIGNATURE "' o
Sigraturs, mlrpﬂm.di'imndw.g-mlndmillpm. X {NOTE: Regi xi Agant sigr rocuired when 1#i . - DATE
“UFILE NOWII! FEE IS $150.00 " e T - . o .
: T : . 8. Election Campalgn Financing - - $5.00 may Be
_ Afer May 1,2003 Fee will be $550.00 Trust Fund Contribution. . 11 Added 1o Fees
Make Check Payable to Florida Department of State : o ;
10, o } OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE '.f O oelere TLE O Change [ Addition
NAME FOREACRE GHESTER CJR ‘ NAME -
street a008ess | 91382-20 SAN JDSE BLVD STREET ADDRESS
stz | JACKSONVILLESFL 32223 ciry-st-2p
T [ 1 Delete me - [ Change [ Addtion
NAME FOREACRE, ALYSON M NAME .
STREET ADDRESS | 11362-20 SAN*JOSE BLVD STREET ADDRESS | .
cv-si-ze ) JACKSONVIAEFL 32223 _  _ . . . Jeose |, ... _ . . - -
TLE [ Detete TLE [ change (] Addition
_NAME . - i emein N e emme - NAMEC ) : : P o
STREEY ADDAESS STREET AODRESS
CITy-S1-2P CITY-ST-ZIP
me O Delete TIE O Crange ] Addition
HAME NAME
STREET ADDIRESS ' STREET ADORESS
CITY-$1-2IP oITy-S1-2ip
e 3 cetets TE [ change  {J Aduition
NAME HAME
STREET ADDRESS STREET ADORESS
LIy -S1-2IP CiY-S1-2P
e ) (1 betete TIRE . Ocmme [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Ciry-51- 0P

12. | heraby cerlity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3Ki). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or diractor
ot iha corporation or the receiver 190 BMpowers j' 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
“changed, or on an attachment witftian actdgass, with #i other like empowsrad.

SIGNATURE:

CR2E034 (10/02)

i)



