2001 UNIFORM BUSINESS REPORT (UBR) . RIED _ -

DOCUMENT # N95000005455 . H 357
1. Entity Name A . 01 SEP -7 F *
. THE SEMA INSTITUTE OF YOGA, RELIGIOUS AND TRAN/SP SECRETARY OF STATE
. |
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
10260 SW 160 TERR PO BOX 570459 -
HIAMI FL 33157 MIAM FL 33257
us us
Suile, Apt. #, etc. Suile, ApL #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0686697 l INol Applicabie
Zp_ Country 2Zip Country o $8.75 additionst
K e . N . . ) .| 8 Certificate of Status Desired [ Fes Roquired -
6. Neme and Address of Current Registerad Agent . 7. Name and Add: of New Reg Agent
Nams
ASHBY, REGINALD Street Address (P.O. Box Number is Not Acceptable) .
10260 SW 160 TERRACE
MIAMI F1. 33157 ‘ ,
City ] FL ] Zip Code
. 8- The ebove named entity submits Ihis statement for the purpose of changing its registered office or registersd agent, or both, in the state of Plarida,
lgrald fsbh  Zsfp
Vied upplicable, _ (NOTEWeg: -oqwoamn 7 L7777 Toare
— w P
Fl W: 9. Election Campaign Financing $5.00 mzy 8o Make Check Payable to
FEE IS $61.25 Tewst Fund Contribution. (1 Aadedto Fees Depariment of State
}
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
E D [ Detete me Ochange [ Addition §
NAME ASHBY, RIGINALD NAME : . e
STREETADDRESS | 10260 S.W. 160 TERRACE STREET ADDRESS 5
CITY-S5-2P 33157 . CIY-51-2P § '
TIE D ® O et me” R OChange [ Addition g
MAME ASHBY, KAREN NAME . = —t
- | SRS 10280 SWAGDTERRACE -~ - oo i BUOGIOE S EES =]
CTY-S1- 29 L 33157 OTY-ST-29 ¢ J
AL 0 O Oelets e -
NAME CARNER, ASHBY L3
STREETADRESS | 0260 S.W. 160 TERRACE STREET ADOAESS
oIS | MIAMI FL 33157 o-si-a»
Tme [3 Delets TMLE 3 Chenge [ Addition
NAME : NAME
l STREET ADDRESS . STREET ADDRESS ’
- Y -ST-2p CITV-§T-2p
S| ™ . O Detete e O Change [T Adition
41 e . NAME
STREET ADORESS : STREET ADDRESS
CITy-ST-2P cTY-ST-2¢
TME [ ekte e D Change [ Addticn
NME WAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P oTY-Si-2P
12. [ hareby certify that the Information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(), Flotida Statutes. 1 further certity that the information
indicated on this repon or suppl [ r\gaccurals and that my signature shall have Ihe same lagal effect as if made under cath; that | am an officer or director
of the corpgration or the ri red to axecute this repon as required by Chapter 617 Florida Statites; and.that my name appears in Block 10 or Block 11 il
changed, or on an fess, with all other likg rad.

Doytims Phone #

SIGNATYRE: _.. ‘ il e 7/ /& / . J




