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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000Q036080

1. Entity Name

CLUB YOGA US.A. INC.

Principal Plate of Business Mailing Address

6100 FALLS CIRCLE DRIVE SOUTH
#1114
LAUDERHILL FL 33319

#114
LAUDERHILL FL 33319

6100 FALLS CIRCLE DRIVE SOUTH

2.. Principal Place of Business 3. ‘Mailing Address

=, Suite, Apt. #, elc. .

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-03-2003 90051 020 ***150.00

213

T

Suita, Apl. #, eic, [0 CHECK HERE IF MAKING CHANGES .
City & Stata A " City.& State . il e T FEI‘Nuthér T s e Applied For i
. 65‘0%8219 Not Applicable
i 2Zi Courl -
Zip Countty - P ualry 5. Certificate of Status Desired [} $8.75 additional
Fea Required
5 Name and Address of Current Roglltend Agent 7. Name and Address ot New Reglstared Agent
T TTTTTTT T T Namg s s s e e = T -
K‘RAUSE' PETER A Street Address (P.O. Box Numbar is Not Acceplable)
7700 W OAKLAND PARK BLVD, SUITE 470 '
SUNRISE FL 33351 .
City FL Zip Code
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Floriga. | am famlliar with, and accept
tha obligations of registerad agent. .
>
SIGNATURE
Signature, typad pr privded Rasvs Of registersd agent and 1tk i applcaie. (NOTE: Registered Agen! signature reguicad when reinstatng) DATE .
= - FILE-NOWX) FEE 15 $150.00 9. Election Campaign Financing $5.00 way B :
After May 1, 2003 Fee will be §550.00 - :
Trust #und Contribution. Added {o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE psT {7 Delete TILE Ochange (T Addision | &
e GOLDSTEM, MATTHEW : g g
smeer aoo%ess | 6100 FALLS CIRCLE DR SOUTH #114 STREET ADDRESS §
CITY-ST-21P LAUDERHILL FL 33319 ciTY-§1- 2P &
TILE O ozlete TILE [ Change [ Agdiilion g
NAME P - N RAME -~ s - o Eemt . ot e - e :
STREET ADDRESS o ) STREET ADDRESS
ClTy-ST-2IP CITY-ST-21P
e O oelste,  J) TME - [J Change 3 Additin
NAME NAME - — -
STREET ADDRESS STREEY ADDRESS
CITY-ST.21P__ —_ —— ) _ CITY- 5T- 717
e 03 Detete T - ‘ — = —-[F-Cenge [ Additien |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-21°
TILE O3 Delete TnE O3 Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-1P
HILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cermg that the information supplied with this fillng does not quallfy for the exemptlon stated in Section 119.07(3)i). Florida Statutes. | turther certify that the infor mation
is raport or supplemental report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor

indicated on t

of the corporalion of the receiver or trustee empowerad 10 execute this report as required by Chaptar 607, Fiorida Statutes; and that my name

changed, or on an attachment wilh an address. with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

esrs in Block 10 or Bloek 11 if

,>-é //60’

SICHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

o Y 7#?13“3‘37 j




