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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1 053 J >
1. Entity Name 0 000 5 265 05-01-2003 90410 043 ***150.00 =.
Y YOGA, INC.
Principal Place of Business Mailing Address
4999 SPANISH OAKS GIRCLE 4999 SPANISH OAKS CIRCLE
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
2. Principal Place of Business 3. Mailing Address “""I"m"m”l” Ilm m” "m "(ll m" ”"I Nm I“l”"“"l
2615 Coman0e DANE pA%Y) mes\m-_ PRNE
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FE“NN(\\N!\ TROCH P g BENw, VL 58-3722240 ‘[ [Net Applicable
31.53\-\ CDur{rsys(x Zp 3‘LQ‘5L\ COun\llr 8. Certificate of Status Desired [} gg‘ggq::ggéﬁo”al
6. Name and Address of Current Registered Agent .. .. 7. Name and Address of New Reqistered Agent
Narne
KAWECKL ELIZABETH C Street Address (P.O. Box Number is Mot Acceplable}
2615 PORTSIDE DR
FERNANDINA BEACH FL 32034
City i FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ’
SIGNATURE —&'%:&L_Q_QM}\ . PRESVDRWT /D elTee, 2% Aok 2003 -
- Signature, typed or prinled e of registered agent ahd tila if applicable. v (NOTE: Registered Agant signature required when reinstating) DATE
3
* FILE NOW!! FEE IS $150.00 '
N . Elaction C: ign Fi i
Ater My 1,2003 Foo illbe $55000 Y 3500 oe
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P 1 Defete TITLE [ Change [ Addition | &
nae KAWECKI, ELIZABETH NavE g
STREET ADDRESS | 2515 PORTSIDE DR STREET ADORESS 3
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-2IP uo.l
TITLE [ Delste TITLE 1 Change [ Addition (%
NAME NAME "
STREET ADDRESS STREET ALDRESS
CITY-ST-Z2IP CITY-ST-2IP
TMLE . e — = =[] Delate e =TT e e TS T e T T change [ Addition )
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CITY-ST-7IP
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-21P
TITLE ] pelete TITLE Tl Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualily for the exemption 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 oaih; that | am an officer, or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address, with afl other like empowered.
SIGNATURE: 2% asan 2003 (404) ths- ‘Ioc,h(@qi)

Date Daytima Phone #

QLOSOOO



