2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005455

1. Entity Name

_ THE SEMA INSTITUTE OF YOGA, RELIGIOUS AND TRANSP

R et e

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90036 037 ****6] .25

Principal Piace of Business Mailing Address

10260 SW 160 TERR PO BOX 570459
MIAMI FL 33157 MIAMI FL 332574459
us

us

2. Principal Place of Business 3. Malling Address

HUERR TR

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
.- - 650696697 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired 3 Feo Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ASHBY, REGINALD
10260 SW 160 TERRACE
MIAMI FL 33157

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

Y /o5 /oo

(NOTE: Registered Agent signature ro

quired when reinstating) /DATE

“FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Depariment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TME O Change [ Acdition | &
o)
NAME ASHBY, RIGINALD NAME Nt
STREET ADDRESS | 40260 S.W. 160 TERRACE, ... _ - - STREETADDRESS | . _--- — =~ - - . T s é
CITY-8T1-21p M'AM' FL 33157 CITY-ST-Z2i¢ E
TITLE D [ pelets TITLE [ Change [ Addition O
AN ASHBY, KAREN NAbE
STREET ADDRESS | 10260 S.W. 160 TERRACE STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME CARNER, ASHBY NaME
STREET ADDRESS 10280 s'w 160 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 : CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TLE [T petete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oiy-st-zp | ° CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
-12..| hereby certify that the information supplied W|th thig fmng does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
~indicated on this’ report or. supplemental rg rue and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ‘ee empowered 10 executs this repor[ as required-by Chapter.617,:Florida Statutes; and that nat my name appears |n Block 10 or Block 11 if
changed, or on an attachm ith alt other oo ed. / T
45/50 3o 4 Lok
SIGNATURE el ‘ > 5 7& =

Data Daytime Phone #




