v

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ecreta of State
DOCUMENT # P01000023011 05012003 998; 050 150,00

1. Entity Name

EAST HILL YOGA STUDIO, INC.

Principal Place of Business Mailing Address . o
1010 N 12TH AVE. SUITE 301 1010 N 12TH AVE. SUITE 301 T AT -
PENSACOLA FL 32501 : PENSACOLA FL 32501

Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—3?5 1373 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg'ggq lﬁ:iec:}tional
6. Name and Address of Current Registered Agent ) _ . 7. Name and Address of New Registered Agent
pean s Name

KHAMER' LINDA J Street Address (P.O. Box Number is Not Acceptable)

EAST HILL YOGA ;.

1010 N 12TH AVE #301' .

PENSACOLA FL 32501 - City - FL | ZpCode

B 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 -
. J Signature, typed or nr‘lmeqll!:_:}ama of ragistered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
- . FILE NOW!! FEE!IS $150.00 . o
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 FBE;WI" be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flozfd'e ‘Department of State

10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD ' O felete TITE [ Change [ Acdition
NAME KRAMER, LINDAJ NAME

sTreeT apoaess | PO BOX 1494 STREET ADDRESS

CITY-$T-2IP PENSACOLA FL 32562 CITY-8T- 2P

TITLE 1 pelete TILE [0 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP oY -ST-2P

TTLE .. - Dloeee . __Fmme. . _ B O Change [:IAddmon
NAME B NAME T ) B o o o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTy-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZP

TILE 1 oelete TITLE 1 Change [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-31-2IP GITY-5T-2IP _

LE [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /-\ CITY-ST-ZIP

12. | hereby certify that the information sfipplied with this fmné; es not gualify for the exemption statad in Section 112.07(3)(1), Florida Statutes. | further certily that the information
indicated on thls report ar supplemeftal rgort is trug and’/alcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d t0 ¢xecute this report as required by Chapter 807, Florida St?es and that my name appears in Block 10 or Block 11 if

itl aHot ler like empowered.
SIGNATURE: ___ SINahed: REE x ieatae Y l4/5 S g50- 550 - 168

SIGNATURE AND TYPED o@,bmmso NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

T
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£
E

AV Z66v800

CR2E034 (10/02)



