2002 UNIFORM BUSINESS REPORT (UBR)

JQENL{HM ENT #  P01000088126
-MILING DOG YOGA, INC. .
FILED
“rincipal Place of Business Maifing Address .
1525 CHEVAL STREET #106 2505 CHEVAL STREET #106 02 FEB 22 M & 08 .
ORLANDO.FL 32828 ) ORLANDO FL 32826 e ‘__"’ ‘ , "
e F "=3"-.ll AR fel 0
S — I———
2535 Chevhl 57 | Q525 (heved 5T
Suile, Apt. #.8tC. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State & Stat - 4. FELNugber ., Applied For "
' CSQ/LPW\[QO FL’ %&?’eqrw{a % ?’) ﬁ - 5] L(R& S Z% NztpApplicable
Zipb 7/@ ‘Z/% C&myé /)( Zp 51,8214 Com{% 5. Certificate of Status Desired O ?{i‘gesqa?:;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FLYNN' LUZ ANN Street Address (P.0. Box Number is Not Acceptable)
2525 CHEVAL STREET #108
ORLANDO FL. 32828 .
cy . FL Zip Code

1 {NOTE: Registerad Agent sighature required when reinstating) DATE
e
. - o . m
9. This corpo thon |s,9éuble 10 salisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Eection Campaign Financing $5.00 May 5o
Tax filing regifemeént and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(Sge criteria on back) O Make Check Payable 1o Department of State é éég %
1. - QFFICERS AND DIRECTORS 12, ADDITIO ICERS AND DIRECTORS IN 11
me DPST [ Deiete TILE [ change  [J Addition
WHE S | FLYNN, LUZ ANN e
STREET ADORESS | 2595 CHEVAL STREET #1068 STREET ADDRESS
crv-st-zP— | QRLANDC FL 32828 CiTy-ST-2P
TNLE 1 Delete TILE [ Change [ Addition
NAME NAME ) -
STREET ADCRESS STREET ADDRESS - SO000S050 1 55—
~03/06/02~-01 043022
CITy-S1- 7P ‘ CITY-ST-7P s & o e
Tme 1 Defete e i - L1 Change™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 2P
TTLE O petete TITLE [OChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7P
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-21P

13. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this teport of supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ruptee empowered to exsqutes this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all oth powered.
? be ) 4677 137
SIGNATURE: ___ (/& Lo bl i i S 270]
SMANDY_)T YO PRINTED NAMI GNlNGﬂHW Date Daytima Phane & B

[aa 8 S EH]

AY

CR2E034 (9/01)



