2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000075764

1. Entity Name

STUDIO

41 YOGA, INC.

Princigal Plac

e of Business

4949 TAMIAMI TRAIL NORTH

Mailing Address

4349 TAMIAMI TRAIL NORTH

SUITE 204 SUITE 204
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0394168

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90057 041 ***150.00

UL AUU

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
B9~ 36l 150
Zi Count Zi Count - i
P oumiry e ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
== 2 6, Name and Address of Current Registered Agent. - —=—_ .- 7. Name and Address of New Registered Agent  _ _ -
Name
ETTINGER, KELLA :
Street Address (P.0O. Box Number is Not Acceptable)
4870 WHISPERING PINE WAY
NAPLES FL 34103

\

City

FL

Zip Cace

8. The above named entity submits this st

SIGNATURE C

Signa!ure]y’ped or printed name of regislerequ title il abﬁicable.‘ \ {NOTE: Registersed Agant signature required when reinsiating)

itg registered office or registered agent. or both, in the State of Florida.

3/l

9. This corporation is eligible to satisfy its Intangible

'FIE NOW!n FEE IS $150.00

iy 10. Elect ign F i
Tax filing requirement and elects 10 do 50- After MAY t, 2001 Fee will be $550.00 0 .?ri;K;E:i'aggrilr?gu“::ncmg fg‘g,omkg?;se
{See criteria on bagk) 0 Make Check Payable to Depattment of State ‘
11, QOFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE mange ] Addition
HAME ANDERSON, LISA NAME m il "1 65
STREET Annnsssfmﬁﬁ-ﬂﬁﬁ-wm- SIREET ADCRESS % IDO
OTY-S20  NAPEESFE3TOT CHTY-§T-2IP e.s FC 3ol
mie D O Delete TITLE ClcChange [ Addition
NAME ETTINGER, KELLA NAME
sTReeT anorEsS | 4870 WHISPERING PINE WAY STREET ADDRESS
CiTY-ST-2iP NAPLES FL 34103 CiTY-ST-7P
- TLE- - e - - - O pelete TTE - e ==~ =[] Change=~— -[]-Additicn:-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ Delete e [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2IP CITY-$1-21P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-2P
TILE O Celate TITLE [ Change [ Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-7IP

13. | hereby certify that the information suppliad with this filir é] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othet like

SIGNATURE:

SIGNATURE AND T“LFED STPRI

ED NAME OF 5|IGNING OFFIC

U7 kel eiting Yoo 1 2o 50t

Daytima Phone #

GR2EC34 (10/00)




