FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000022285 ecretary of State
1. Entity Name 04-18-2003 90208 020 ***150.00
THE YOGA WORKSHOP, INC.
Principal Place of Business Mailing Address
12020 RIDGE ROAD 12020 RIDGE ROAD -
LARGC FL 33778 LARGO FL 33778 -
2. Principai Place of Business 3. Mailing Address “""III “' IIm Ilm "m "m "l” "“l ”I'I "l‘l ”III ’Im m’ 'In
Suite, Apt. #, etc. Suite, Apt. #, atc. [T CHECK HERE IF MAKING CHANGES
City & State City & State N 4 lFEI Number Applied For
T 59-3631338 Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Reglstered Agent .-
- T o Name
LYONS’ GARY W Street Address (P.O. Box Number is Nc;t Acceptable}
311 SOUTH MISSOURI AVENUE B

CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this statement T3 the purpasesof changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/%mc./uq/ | 7//5% 5

the obligations ‘Wragem, f
. -
SIGNATURE oot L

Signatura, typed or printed name of registered agé’nl s;ndﬁle if applicable b 7 (NOTE: Registered Agent signature required when re‘instaling) DATE
% FILE NOW!!! FEE IS $150.00 % " ‘ o
kS . 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 v Trust Fund Co?m?bution‘ ° O J?dsd.gﬁoh;:yésa °
Make Check Payable to Florida Department of State "
10. S - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ' [ petete TITLE Y — [ Change [ Addition
HAME HOWE, STEVEN K - HAME -
sreer aooress | 12020 RIDGE ROAD ‘ STAEST ADDRESS
crv-stze | LARGO FL 33778 OITY-ST-2P
TNLE D P O Delete TILE [JcChange [} Addition
NAME HOWE, WANDA NAME
sthecr aookess | 12020 RIDGE ROAD STREET ADDRESS
CITY-5T-2IP LARGO FL 33778 CITY-§T-71P
TITLE i O pelete - TITLE [ Change (] Addition
NAME ) : U ) name i - s
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-5T-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ ] pejete TITLE [ Change [ Addition
NAME T ’ NAME
oo
STREET ADDRESS . STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP

12. | hereby certity that the information suppfied with this filing does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | 'am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. :

AEOUIRED Hos/p3  927- 432-30/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirme Phora #

SIGNATURE:

Zp w1

A

CR2E034 (10/02)



