FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am %

DOCUMENT # P02000060896 B0 ecretary of State .
1. Entity Narne 04-16-2003 920114 026 ***150.00
THE YOGA ZONE, INC.
Frincipal Place of Business Mailing Adcress
636 LAKE HOWELL ROAD 626 LAKE HOWELL ROAD
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address ‘ l"‘l"‘ IH ||”| Hm |Im "m Il”l “"I “m ||m m“ \l"l |m ““
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied Far
5)— - &5‘/ ?75 S’ Not Applicable
Zip , Country Zip Country - ) $8.75 Additional
‘ 5. Certificate of Status Desired | Fee Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = —— SRR = - Nama-
BARNETT‘ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
6972 ALOMA AVE
WINTER PARK FL 32792
. City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and title it applicable, {NOTE: Registered Agent signaturé required when reinstating) DATE
" O
& F";f M.N?w“' FEE I_S"$150'00 00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2‘003 ?e_e will be $550. Trust Fund Contribution. d Added to Fees
Makgﬂ'teck Payable'to Florida Department of State
10. ° OFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TILE () Change  [C] Addition ‘9‘1
NAME DEMPSEY, JACQUELINE NAME s
STREET ADDRESS | 636 LAKE HOWELL ROAD STREET ADDRESS 3
cmy-st-20” | MAITLAND FL 32751 CITY-5T- 2P _ a
o
TITLE (] Delete TITLE [ Change (] Addition o
NAME . NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE : o oeee me- -~ |- e - -~ [Ochange  [C]Addition. |- -,
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE i (O change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE O Delete TILE Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cry-s1-2ie
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repori.erssnglemental reporf 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 corporation orAfa receivgns eredlo-exereig this report as required by Chapler 607, Florida Statutegl and that my name afipears in Block 10 or Bicck 11 if
changed, or on an d&{achpe powered.
A 0/62 ey
SIGNATUR SN AT e gomeD -
)mﬂ’n'rune ANDTYPED OR Wmcen tn DIRECTOR I I Date N._  DapmeFhone s




