2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000104908

Apr 09, 2001 8:00 am

1. EntyName y ecretary of State
GAJA YOGA OF THE PALM BEACHES, INC. a 04-09-2001 90047 018 ***150.00
Principal Place of Business Mailing Address
119 OCEAN DUNES CIRCLE 119 OCEAN DUNES CIRCLE )
JUPITER FL 3477 JUPITER FL 34477 Luvagy83

|

TN

2. Principal Place of Business 3. Mailing Address - ”""lll m ||}|
oo s, us thary. | V27 Racicliffe ¢+ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3D
City & State, City & State 4. FEI Number ) Applied For
Jup (+¢r , FL dup iter, F— bS VO 10O TSI Not Applicable
Z% 3 4 _7 7 Country épa 4% Country 5 P‘ 5. Certificate of Status Desired O ?g-;fq l.:\i:gitional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \)qha\( Zume
ZUKERMAN, JANAY Street Address (P.O. Box Numbey is Noj Agcgptabl
119 OCEAN DUNES CIRCLE . RS Bac e LEEE e +
JUPITER FL 33477 :
City i s i d
. _ Jupiter FL | 82459
8. The above named entity submits this statemant forThs ‘bogg of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Janavy Zu kﬁi"(ﬁah Pres; | L\"L‘-lﬁl
Signature, yped o printed name of registerad afénl an T applicable. 7 (NOTE: Ragisterad Adlnit signature required when reinstating) DRTE
9. This corporation is efigible o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5_00 May Be
Tax hlm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foss
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mmLE DP O Delete TITLE oP m Change [ Addition
NAME ZUKERMAN, JANAY HAME Zukermanm, Janay
stReeT ADDREsS | 119 QOCEAN DUNES CIRCLE STREET ADDRESS (%7 RadclifFe ch
CITY-ST-2P JUPITER FL 33477 CITY-ST-2IP Juoiker. FL 234 SH
me DV (3 Oelee e pv Y crange ] Adaiion
NAME ZUKERMAN, GARY NAME z_ukerman, Qary
streeT ADoRess | 149 QCEAN DUNES CIRCLE STREET ADORESS. | 127 Rddd {E€e .
CITY-S7-21P JUPITER FL 33477 CY-ST-2P 1) u?“\‘ev FU F3UTD
_ TMLE ) . ] L . _ O Delete TITLE L [ Ghange [ Addition
NAME ’ ' NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE [ Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-51-2P CITY-ST- 2P —
TITLE [ Delete I TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 repo
of the corporation or the receiver or trustee effipowear
changed, or on an attachment with an addsgzmty

SIGNATURE:

pf like empowered.

PRES\DENT

'Dale

dlon

E CF SIGNING OFFICER OR IRECTOR

SIGNATURE AND f '

g true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
BXAcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sbl 6 4044

Daytima Phone #
-

|

CR2E034 (10/00)



