2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L3t VEIVIV

ny

Apr 24, 2002 8:00 am

DOCUMENT #  P01000040948 {
1. Entity Name ecretary Of State
YOGA & WELLNESS OF THE PALM BEACHES, INC. 04-24-2002 90365 012 ***150.00
Principal Place of Business Mailing Address
319 BELVEDERE ROAD 319 BELVEDERE ROAD
SUITE 14 SUTTE 11 pog
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 bl
" - AR
2. Principal Place of Business 3. Mailing Address . y

Suite, Apl. #, etc. Suite, Apl. #, etc. ‘DO‘NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl e ' Applied For

' (ﬂ%‘uj /W/77/ 0 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

J S

0. Box Number is Not Acceptable)

- TR - == -= : e s mm . s Name -
HUGO' LYNN € Street Address (P
319 BELVEDERE ROAD '
SUITE 1
WEST PALM BEACH FL 33405 o

FL Zip Cede

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

CITY-ST-2P LANTANA FL 33462 CITY-$1-2PP

SIGNATURE
Signature, typed or printed nama of registered ageni and title if applicabile. (NOTE: Registered Agent signatura required when reinstating) DATE
9, Thlsggrporatwgn is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elacts {o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRE IN 1%
TME P L1 Delete TILE ' Lh’ N BThange [ Addilio
NAME HUGQ, LYNN E NAME €§

Oene o 334> (O

THLE v O oelste e

NAME HERNANDEZ, ERIC
saeeT aooress | 640 SE 2ND AVENUE, APT. 208
CITY-ST-2P BOYNTON BEACH FL 33435

NAME
STREET ADDRESS
CITY-ST-2IP

streer aookess | 408 WEST OCEAN AVENUE, APT. A smeeraooress |(@{ [O SPvenS 1 QVJ . Qddr
(Emaen ISS% JA4 o

CR2EOTM9/01)

[ Change ] Addition

S change ] Aadition

i

TITLE [ Detete TITLE
—=NAME = ~—— - — ]~ L T i T T et & pee g ot e [~ NAME Bl Ll et ol S e e S -

STREET ADDRESS STREET ADDRESS

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

THTLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADORESS ]

CITY-ST-2IP CIFY-8T-21P . '

TITLE 1 Delete TITLE : O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delets TLE [ change [ Addition
 NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP g GITY-ST-7IP

13. { hereby certify that the information sybplied
indicatéd on this report or supplemeyital repor
of the corporation ar the receiver or frustee emgiowered o
changed, or on an attaghwgent with gn addregs, with all erflike

SIGNATURE: . r) |

isreport as required by Chapter 807,

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1 ik true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

RINTED NAME OF SIGNING OF MGEH OR DIRECTOR

Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered. Vy S /_
//Z)QS/O{&JL /f/@c;z -GS

Date Daytime Phone #




