2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # N99000006300 ecretary of State
1. Entity Nama 04-21-2003 90508 019 ****] 25
SYNERGY YOGA CENTER, INC.
Principal Place of Business Mailing Address
435 ESPA QLA WAY 435 ESPA OLA WAY
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 )
us us < :
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ; 4. FEI Number 650962508 Applied For
Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired a Fes Reguired
6. Name and Address of Current Registered Agent- -~ *->= - -2 - ~=777 = 7" ~"7 "Name and Address of New Registered Agent
Name
ARD!SSONE’ MARIANO . Street Address (P.C. Box Number is Nol Acceptable}
435 ESPA OLA WAY ‘
MIAM! BEACH FL 33139
City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent. ’

LGNATURE e
- Slgnaiure, typed or printad na}ne o registersd agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g , o |
-~ FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Be Make Check Payable to Ji
o Trust Fund Contribution. Added to Fees Florida Department of Statg
10, . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . (D ) (] Delets TITLE (D Change [ Additicn
mie | ARDISSONE, MARIANO NAME
sTReET a0DResS | 1502 JEFFERSON AVE #205 'STREET ADDAESS
cry-sTzp- | MIAMI BEACH FL 33139 CITY-57-21P
TITLE 0 [ Gelete THLE [ Change [ Addition
NAME STEWART, EILEEN NAME
sTResT ACDRESS | 135 QCEAN DR #508 STREET ADDRESS
omv-st-zie TMIAMI BEACH FL 33139 .. — . T (-2 L R
TIME D O Delete Tme [ Change [ Addition
NAME BUDHA, MICHELLE NAME
streer ADDRESS {4301 PRAIRIE AVE STREET ADDRESS
ory-st-2f | MIAMI BEACH FL 33140 Crv-sT- 2P
TITLE O Delete THLE O change (] Addition
NAME "NAME
STREET ADDRESS *STREET ADDRESS
CITy-ST-21P CITY-3T-2IP
TE O Delete TLE [ change ) Aduition
NAME "NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITv-57-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the ‘exernpticn stated in Section 113.07(3){i), Florida Statutes. | further certify that the informration
indicated on this report or supplemegtal yeport is true apéf accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diector

of the corporation or the receiver A
changed, or on an attachment

QIrRNATILIRE- X *'l A m [RED C{/lxl03 (305.\ 53‘& 7073

© execute this report as required by Chapter 617, Florida Statites; and that my name appears in Biock 10 or Block 11 if

CR2E037 {10/02)



