P f ' . . 2/
- 2001 UNIFORM BUSINESS REPORT-(UBR) FILED

.DOCUMENT # P00000022285 Secretary of State

THE YOGA WORKSHOP, INC. 02-02-2001 20300 044 ***150.00
Principal Place of Business . Mailing Address
13020 RIDGE ROAD 12020 RiDGE ROAD
LARGO FL 33778 LARGO FL 33778 aQugi
s v RGO
Suite, Apt. ¥, etc. Suite, Apt. #, eic. DO NOT WRITE IN THS SPACE
City & State City & State 4, FEI Number Applied For
. Sq - 3& 3 6332 Not Applicable
. Country , feo Cauriry | 5 Contficate of Statws Desitod (3 gngq Addltonal
§. Nam= and Address of Current Repistered Agent . _ - .-T.nﬁzmu 2nd Addreas of Hew ngls-wmd Agent ~— *
_ - - —_ - . . . Mame. - o oo . .- L A
LYONS, GARY W
31150UTH M'SSOURI AENUE Street Address (P.O. Box Number Is Not Acceptabla)
CLEARWATER FL 33756

City FL l Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signatute, ryped of printad name of ragisaced agant and LU If ApghEadls. {NOTE: Rogistersd Agent signatura required wher reinsiating) . DATE
9. This carperation Is efigible to satisly its Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trusll‘;:nﬂ Cgmlrlgll;ution. e | fzgomhgxf °
(See criteria an back) 1 || Make Check Payable 1o Department of State .
11, DFFICERS AND DIRECTORS | EEA ADDITIDNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIME ) . [ Delete TME {Ochange [ Additien
NAME HOWE, STEVEN K NANE
staeeT avoress | 12020 RIDGE ROAD STREET ADORESS
eIy sT-2IP LARGO FL 33778 ) J crv-st-ae
me U O Dekte e O crange [ Addtion
NAME HOWE, WANDA E A
smeeraporess | 12020 RIDGE ROAD STREET ADORESS
cmv-st-zr | LARGO Fl. 33778 ey-ST-Zp L i
MLE ' O petete HLE OJchangs [T Addition
NAME HAME
~ STRELT ADORESS- e - e e T TR ADDRESS [T T T T - e T
CITY-§7-71P . Y- 51-21P
TILE [ Delete ImE Cchange [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-IIP CITY-ST-2P
nme 2 Detete ME O crange  [3 Adaltien
MAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51- 2P
TMe 3 Delete TE O change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

13. 1 hereby cenify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | lurther certify that the information
indicaied on this raport or suppiemental repor is true and accurate and that my signatura shall have the same legat effect as if made under oath; that 1 am an officer or direclor
of the corporalion or the receiver or trustes empowered! [0 execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with.an address, with all other likgsempowered. .
SIGNATURE ;y%& £ /Aam@d/ T;/ﬂ:é/

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daytime Prote ¢

Mar 01, 2001 8:00 am

CR2E034 (10/00)

\.



