FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P00000104908 ecretary of State
1. Entity Name 04-03-2003 90103 004 ***150.00
GAJA YOGA OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
4060 S US HWY 1 109 MILBRIDGE DR
#318 JUPITER FL 33458
e KA A
2. Principal Place of Business 3. Mailing Address
| U2 Aesdcastic Or.
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
J\.&p\fﬁ)’ ; F 65-1070754 Not Applicable
Zip Country Z%’b L_l S‘% &Ug‘h— 5. Certificate of Status Desired O ?@?e-gg; S:iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . - - - -~ Name~ = - . = : LR -
ﬁ:mgﬁ#?é: Street Address (P.0. Box Number is Not Acceplable)

JUPITER FL 33458 N1 Newcasite Or.
oy Soopitee__ FL | 552

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
) Signature, typad of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
' " FILE'NOWIlN FEE IS $150.00 ) L
. . El c Financin
Afer May 1, 2003 Fes wil be 55000 b Sockn Campstr Prarcnd ) $5,00 vy o
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P . [ Delete TLE Precident Srfhange [ Addion
N ZUKERMAN, JANAY — we < Zikgrman, Janay
staeet aooress | 109 MILBRIDGE DR sesTADDRESS | 12 Nlewcastie O
orvstze | JUPITER FL 33458 orvesp | supirer, Fo 2O4SB
e VP O Delete e - wee 2resiceny Cefange [ Adtition
NAME ZUKERMAN, GARY NAME ikerrman, Gary
sTreeT ADDRESS | 109 MILBRIDGE DR STREET ADDRESS | W2 MbWCﬂSH ¢ D
orv-st-z¢ | JUPITER FL 33458 orv-sT-zp jIUPItEr, FL 3258
TITLE ] Detete TITLE [ Change [ Addition
NAME - . oL geMe e .l - =
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TLE O Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ velete TME . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TIE O delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accirate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.sxecute this 1o ;--- as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 er Block 11 if

e |l 218 =0.

(=)

changed. or on an attachment with an address, with g-tih
SIGNATURE: ___ SIGNAT! . = Janay Aukerman 3\ |D3 A\ doyq

SIGNATURE AND TYPED OR PMYJED NImE-Q #ING OFFICER OR DIRECTOR Date " Daytims Phona #

[T ST V)

W

I

CR2E034 (10/02)



