2001 UNIFORM BUSINESS REPORT (‘UB_;B) | FILED

DOCUMENT # LO1759 Mar 27, 2001 8:00 am
e Secretary of State

YOGA CENTER, INC- _ ) 03-27-2001 90001 011 ***150.00
Principal Place of Business Maiiing Address
% DOTTY ZEVIN % DOTTY ZEVIN .
827 SE 9TH ST. 827 SE OTH ST. .- s oap -
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 Y3/0Z214
E s AN SRR CRAm A

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650136561 Applied For
Not Applicable

Zi County FAl Count iti
P auntry P ountry 8. Certificate of Status Desired O feae.;?q Lﬁtrd:éﬂonal

New Registered Agent

7. Name and Address of

6. Name and Address of Current Registered Agent

T T Tt TTe e T o " Name
?;JS{?UL(\);DJBTSME%AD Street Address {P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33063

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenit and title if epplicable. (NOTE: Ragislared Agent signature required when reinstating) DATE
9. This pprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elecis to do so. After MAY 1, 2001 Fea will be $550.00 T - O g y
i rust Fund Contribution. Added to Fees
(Seg criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v O pelste THTLE [ Change [ Addition
NAME ZEVIN, DOTTY NAME
sTReeT ADDRESS | 827 SE 9TH ST. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL Cy-S$1-2IP
TITLE 7 Delete TRLE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE N . [ change [ Addition
- . - - - . ‘ - - Jces TR g e ST e .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S5T-2IP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-ST-ZiP
TLE [] Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z21P CITY-ST-2IP
TITLE [ Dealste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowel cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an adgress, with all other i mpowerad.

SIGNATURE: o/ At DoTrY ZEVIN i/zsjé/

s, ol
~SGNATURE M o WPRINTED NAMIGNLNG ‘OFFACER OR DIRECTCR Date Daytima Phone #

0310207

CR2E034 (10/00)




