2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2002 8:00 am

DOCUMENT #  POO000104908 ecretary of State
GAJA YOGA OF THE PALM BEACHES, INC. 04-04-2002 90012 004 ***150.00
Principal Place of Business Mailing Address
4050 $ US HWY 1 137 RADCLIFFE CT
#318 JUPITER FL 33458
e ANNAUIAA
e N AR MUV
{04 MuUbridge Dy
Suita, Apt. #, elc. Suite, Apt. #, etc. J DO NQT WRITE IN THIS SPACE
City & State J“(j %a;e‘l'cr | PL_ 4. FEI Number 65-1070754 :Z:Dizc; ::;ble
Zip Country 27;% 4 %?J Coatrys A 5. Certificate of Status Desired [} ?g'ggﬁggjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . R - MName . . -
ﬁ;mﬁF;AEN&Y Street Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33458 DE B
. City FO} FL Zip Code

A
8. The above na:"qed entity gubmits this statement for the purpose of changing its registered office or registered agent, or both,Jlrl;llFre State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

..9..This sorparationis gligible to satisiy its Intangible _ | FILE NOW!II FEE IS $150.00

[ e

...10._Election Campaign Financing, __ _$5.00 May Be _

Tax filing requirement and efects to do so. " Afiér May 1, 2003 Fee wili 68 $550:00™ " Trust Fund Contribution, ™" "Added o Fees
(See criteria on back) ,'Sf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp . O pelete TinE President M}hange [ Addtion
NAME ZUKERMAN, JANAY NAME ZUkerman, Janay
streeT a0oRess | 137 RADCLIFFE CT sTReeT ADDRESS | 104 Miborid ge or.
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP Jupiter , F 32USH
TTLE DV 7 Delete e Vice. Presiclent §(cnange (3 Additon
NAME ZUKERMAN, GARY NAME Zukermman ., Qary
sTReeT apokess | 437 RADCLIFFE CT STREET ABDRESS | 4 > M Lorict 35 Dr .
arv-st-2p 1 JUPITER FL 33458 -st-7P | Juipller, FL B3BUTR
TITLE [ Delete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS ’ , o STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete TILE [JChangs  [J Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE A [ Delete TIMLE [JChange ] Addition
NAME R . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2P
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementai report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar diregtor
of the corporation or the receiver gr trustee empawered to 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- addra with all other like empowered.

SIGNATURE:

SIGNATWRE ANWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
r

)

i

CR2E034 (9/01}



