2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

SUN DOG YOGA, INC.

PO1000044413

Principal Place of Business

1548 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629

Mailing Address
1548 SOUTH DALE MABRY HIGHWAY

TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91445 048 ***150.00

AR AR AN R

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3717770 Not Applicable
Zi i i ount! iti .
Zip ountry b c i 5. Certificate of Status Desired | $a'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
e ) _ - e e e e NAMO o e = S s S e
GEL & UTRERA, P.A. -
S'PIE EL ' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
) City FL Zip Code
3. 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 abligations of registered agenl. -
i P
'SIGNATURE .
j Signature, typed cr printed name of registered agent and (il if appiicabla) {NOTE: Registered Agent signature requirad when reinstating) DATE
J‘ FILE NOW!!! FEE IS $150.00 . o
g. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° ?c?;giqohgaeisa °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7] Delete TILE [ change [ Additin
v (HAMMOND, MICHELLE A NAME
streer aooress | 1548 SOUTH DALE MABRY HIGHWAY STREET ADDRESS
cmv-st-ze (TAMPA FL 33629 CITY-ST-2IP
TITE (7 Detete TME [l Chenge [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e [ celata TITLE [ Change [ Addition
NAME _ e R IS S N P =
- SIALET ADDRESS |~ — o T - STREET ADDRESS
CITY-ST1-21P A CITY-ST-2IP
TLE [ Delet THLE ) [ Chenge [ Acdition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete _TIMLE [J Change [ Adcition
NAME NAME
STREET ADDRESS =) sTREEY ADDRESS
CITY-ST-2IP * CITY-ST-21P
e 1 efete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the receiver or trustee empowered

changed, or on an attachment wit

all gther like empower

execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[l 2801 4V

nv

CR2E034 (10/02)



