WW FOR PROFIT CORPORATION
oY UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r03000126128

1. Entity Name
GREEN TARA YOGA, INC.

pitl
e TARY OF STAIE
DIV%%%(SH F CORPOR M'.OHS

QL OcT25 PH 213

P

2. Principal Place of Businsss

925 _White St.

3. Malling .Ad“dréss.
P.O.Box 569

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Key West, FL Key West, FL 20-0296488 Not Applicable

Zip Country Zip Country . ‘ $8.75 Adsitional
33040 USA 33041 USA 5. Certificate of Status Desired ] Feo Requiredl lana

7. Name and Address of Current Registered Agent

Narme
Albert L. Kelley

Strget Address (P.O. Box Number is Not Acce@ab\e)

i LT =1 mi -a‘;—; -
T e A : -
926 TrumgH AV I% ol } -

Key West

FL

SIGNATURE

4/;4’?‘( l((«//’-(

[d-2.909%

Mgnalura‘ typad or printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TIFLE
NAME
STREET ADDRESS

P/s/T/D
McAuley,

Siobhan

P.0. Box 569 e s

Yoy oot i
Ty W ooy T

CiTY-ST-ZIP

2132043
F=e= A" A |
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADORESS
CITY-ST-21P

me - -
NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt on sta!ed in Seclaon 113 O?( (n) Fionda S tatuies. | further certify that the m‘ormauon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation e receiver or rustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with ad adfivess, with all other like empowered.
iobhan McAuley 223%102/Q7$¢?

SIGNATURE 305-296-8001
SIGNATURE AND TYPED OR RRINTED rArE OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phaone #
PR U™ B )




