2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

PEQ:SNUMENT # P01000040948

YOGA & WELLNESS OF THE PALM BEACHES, INC.

ecretary of State

04-30-2003 90016 040 ***163.75

Principal Place of Business

318 BELVEDERE ROAD

Mailing Address

319 BELVEDERE ROAD

SUITE 11 SUITE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us

T T T e w Y

AR

2. Princlpal Place of Business 3. Maliing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

%,CK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- . e ——— . = Sy P S L G.S-ZOQZ_UO._ - - p<f~ |NotApplicable
Zip Country Zip Country 8§, Certificate of Status Desired m//gga Zesqtﬁ?:c;mnal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 4 i e i *

HUGO’ LYNNE S e$d{L.0. BoxfNumbag i Nolic?rr:lelc
319 BELVEDERE ROAD BEEr A = {HeAuEssd .
SUITE 11
WEST PALM BEACH FL 33405

™ (West Codm Boock~ FL

2RO

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, gnd accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of reglstarsd dgenl end title if applicable,

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWII! FEE i$ $150. oo-gﬁ
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e . e S -

== _F
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTCRS P I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P elete TITLE [J Change [ Addition
NAME HUGO, LYNN E NAME

streex aopress | 6110 SEVEN SPRINGS BLVD. STREET ADDRESS

arv-st-ze | GREEN ACRES FL 33462 CITY-ST-2IP

Tie v , O3 Delee ks Begidert ) X{Crange [ Addiion
N HERNANDEZ, ERIC NAME vy e En

sTaeeT ADORESS | 640 SE 2ND AVENUE, APT. 208 STREET ADDRESS ) h_dége)‘ D‘_

oresvze | BOYNTON BEACHFL 33435~ = = = framsiar—| AR LS OTEEAIEOC 0 294 OS

TITLE [ Delete TLE ) D,Cha__nge [[] Addition
NAME NAME =T "'j'

STREET ADDRESS STAEET ADDRESS S S T
CITY-ST-ZIP CITY-§7-21P SR Frn s TS

me [ Delets TITLE I% ‘:. \.Qﬁaﬁ‘ge D___ddﬂm"
NAME NAME LR AL aiTE
STREET ADDRESS STREET ADDRESS %, '."«. w‘ 5:,".;\‘;’ {: - 5‘_‘
OITY-§T-7Ip CTY-ST- 2P z 7. :\JC.- )
TITLE O3 oelste TITLE s, 7, b Chanue‘ O ‘Additicn
NAME NAME i T #..7-'-"

STREET ADDRESS STREET ADDRESS

CTY-ST- 24P CITY-ST-2IP

TITLE [ Delete TITLE i change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-$1-7P CIFY-5T-2P

12. | hereby certify tha‘t the information supplied with this f|||n
Indicated on this report or supplemental report is true ar‘oé;l

does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SETNHIRE REC

SIGNATURE ANDTYPED OR PRINT!

SIGNATURE:

HAME OF SIGNING OFFICER OR DIRECTOR

fesidert YAl

Date [)ag’ma Phona #_

i s T A |

CR2E034 (10/02)

AV 6t88.E0



