2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

PO1000053265

FILED
Apr 07,2002 8:00 am

;

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
EIET
SIGNATURE: 79 hanctl gl OIS
Daytima Phone #

SIGNATURE AND $/'PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

1. Eniiy Name ecretary of State »
Y YOGA, INC. 04-07-2002 90062 040 ***150.00
Principai Place of Business Mailing Address
4999 SPANISH QAKS CIRCLE 49539 SPANISH OAKS CIRCLE
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
2. Principal Place of Business 3. Mailimg Acldress,
Re/S” [forrs: MB/L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CILABAD MA Igu)o«-, F:_ 57~ 379‘)452 “£0 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
X f "
53037[ DS ﬂ' 5. Certificate of Status Desired O Fee Required
b - .. 6.-Name and Address of Current Registered Agent. . _. ... _ .| ___. _____ ___7. Nameand Address of New Registered Agent L
Name
KAWECKI, ELIZABETH C Streg;ﬁdgess P.O. Box Nyeber is Not Acceptabﬂ?D
4999 SPANISH OAKS CIRCLE { ORTS ¢ De £_
AMELIA ISLAND FL 32034
City Zig Code
Feannaniun Fenc FL |3a~o<5¢f’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floriga.
SIGNATURE EeizABerr C 7«‘}-(.0&(‘_&1 a.\qw m 29 mapsd 200,
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agé’nl signature required when reinslaﬂng)' DATE
. e e ) "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Vay Be
Tax filincerequiremant and elects to o so. . After fay 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE O Detete TTLE FRes i benT . (] Change m@m =S
NAME NAME ELizABert Kﬁ welk | @
STREET ADDRESS STREETADDRESS [ 2 éo { 5~ PoAaTs ibe DA b
&
CTY-§T-2IP o-s27 | Fea and ol Beﬁc.H-,E.. BADB S m
THLE O pelete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TIME T T e e e 2 e e s e MR e me s < (e e = o " Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TiTLE O pelete TITLE [] Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TITLE 3 pelete I e [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CIFY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STEEET ADDRESS T
CITY-ST-21P CITY-5T-21P



