2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P01000005484

1. Entity Name

THE HEALING YOGA COMPANY, INC.

THE

Secretary of State

02-13-2003 90200 032 ***150.00

Mailing Address

1330 OCEAN DRIVE
SECOND FLOOR

MIAMI BEACH FL 33139

Principal Place of Business
1330 OCEAN ORIVE
SECOND FLOOR

MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apl. #, efc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0975175 #Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O E‘g'ggﬁ?ed;“o"al
6. Name and Address of Current Registered Agent - —— — - - 7-Name and Addiess of New Reglstered Agent’
Name /

ri
KLEIN, DONALD M Street Address (P.0. Box Number is NoK\ice/nﬁe)
2665 SOUTH BAYSHORE DRIVE AN/
SUITE 903 /
COCONUT GROVE FL/A33133 City FL | ¢ Code

jtered agent, or both, in the State of Florida. ! am fargiliar with, and accept

Ny
/! 1T VIV

}

4
V]

hvped or printed name of registered agent ar

(NOTE: Registered Agent signature required when rainstaling)

FILE NOW!I; FEE IS $150.00
After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.

$5.,00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
HAME GACHE, PETER D HAME

streeT anoress | 1330 OCEAN DRIVE 2ND FLOOR STREET ACDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7iP

TITLE T Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-287 CITY-ST-2IP

TITLE s O oees T fmeT T T fF T : - ~ [ ohange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-2IP -

does ngt qualify for

indicated on this report or supplemg
of the corporation or the raceiver g )
changed, or on an atachment y '

SB@%\!}A e REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO‘

SIGNATURE:

the exemption stated in Section 119.07(3)(i}, r
urdle and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 807, Florida Statutes; and that myname appears in Block 10 or Block 11 if
- L /B> XSS IRT

Florida Statutes. | further certify that the information

e~

Date Daytima Phone #

A T

nv

FR2FN34 (10/02)



