2002 UNIFORM BUSINESS REPORT (UBR)

lbOCUMENT#

. Entity Name
\

{STUDIO 41 YOGA, INC.

FO0000075764

IPrincipal Place of Business
4949 TAMIAMI TRAIL NORTH

SUITE 204
NAPLES FL 34103

Maiting Address
4949 TAMIAMI TRAIL NORTH
SUITE X4
NAPLES fL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90025 001 ***150.00

A GO

DO NOT WRITE IN THIS SPACE

Tax filing requirerﬁem‘and elects to do so.
(Sea criteria on back)
L4

(3

City & State City & State 4. FEI Number 3556 Applied For
59- 150 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| _ — _ . _ . B NameL_n H = :
ET n T T ASA THKDERSOA) - -
NGER' KELLA Street Address (P.O_Box Nymber is Nat Acceptable)
4870 WHISPERING PINE WAY 999 TAamiAmi TRAIL Ao,
NAPLES FL 34103 .
StirE 2.0y
City Zip Code
MAPLES FL | 5¢/03
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 Flerida.
SIGNATURE M leyﬂ,l,o__—- LisA AnvERson, Press DEIUT 5/ /08_
Signature, typed orﬁnme%e of regnstared agent and litle it applicable. (NOTE: Registersed Agent signature required when reinstating) DATE
i . 7 . . ‘
9. This corporation;is-eligible 1o satisfy its Intangibla FILE NOW!il FEE IS $150.00 10. Flection Campaign Financing $5.00 Mmay Be

Atter May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

AY  BLELGKO

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, D O petete TmE O change [ Addition
INAME* ANDERSON, LISA NAME
streeT aooess | PMB #68/P O BOX 413005 STREET ADDRESS
CITY-ST-21P NAPLES FL 34101 CITY-ST-2IP
TILE D 22 oelete TLE O change [ Acdition
| nAmE ETTINGER, KELLA NAME
[smeer aocaess | 4870 WHISPERING PINE WAY STREET ADDRESS
CITY-5T-2P NAPLES FL 34103 CITY-ST-2IP
e, e e Cpsete= . N TTE_— - . - e [1Change __ [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIp CITY-8T-2P
TILE [ celete TIMLE [ Change (] Addition
NAME NAME
'] STREET ADCRESS STREET ADDRESS
Ciry-ST-21P CITY-ST- 27
[ TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
MLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-ZP

of the corporation or the receiver of trustee @l
changed, or on an attach

i SIGNATURE:

)

A

i{ 13. | hereby certify that the information supplied with this filing does nct 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 and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
owered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddr#ss) with all other like empowered.

JERBRD0ERS, PRESIDELT /31/aa vH1-903 -0

HYSREC

?qx

SIGNATURE ﬁ T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phone #

4

/




