2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am’

DOCUMENT #  P01000005484 y
1~ Enity Nams Secretary of State
THE HEALING YOGA COMPANY, INC. 05-13-2002 90184 012 ***150.00
Principal Place of Business Mailing Address
1330 OCEAN DRIVE 1330 OCEAN DRIVE N
SECOND FLOOR SECOND FLOOR b D 4 J 5 6
B B [T
2. Principal Place of Business 3. Mailing Address ”"""’ ”| II‘ Il ; g .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuyib \ Applied For
/O‘g -~ 0 775 / 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L memm e 1 m v et ot e Namg t- - = comeemmit n = T -
KLE'N’ DONALD M Street Address (P.O. Box Number is Not Acceplable)
2665 SOUTH BAYSHORE DRIVE
SUITE 903
COCONUT GROVE FL 33133 City | FL [ Z° 0o

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.

SIGNATURE

_ Signaturs, typed or printad narme of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
.
9. $h[sf§:‘.orporatiqn is e\itgimj tcla se:tls‘;fyéts Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax 'u,:ng rgquwremen and glects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [Jchange T Addition
HAME GACHE, PETER D NAME
streer anoress | 1330 OCEAN DRIVE 2ND FLOOR STREET ADDRESS
CiTY-$1-21P MIAMI BEACH FL 33139 CITY-ST-ZIP
TILE {1 Detete TIMLE : [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
TITE . ] Delete TLE A_ ~ [Jchange [ Addition
NaMET T T oo eTTTTe T em T s TR wame |0 T /= T . i o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$T-2IP .
TILE ) [ oelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifeg or trusiee empowered to exe;ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I

changed, or on an attachme i rfss, withpgfl other [ke empowered, '{
VD, GACHE RES. ftghn 5

SIGNATURE: -
‘. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

534 2727

CR2E034 (9/01}




