2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # P96000031317

1. Entity Name

TAMPA BAY YOGA CENTER, INC.

FILED '
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90029 029 ***150.00

Mailing Address

1851 RAINBOW BLVD.
CLEARWATER FL 33760-1544
us

Principal Place of Business

1851 RAINBOW BLVD.
CLEARWATER FL 33760
us

2. Principal Place of Business 3. Mailing A(%ress

(858 Sunpee

&l

AR A

L

Suite, Apt. #, elc. " Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C/iVQM_ﬁJ PL 59-3373314 Not Applicable
Zip Country le. g 37(0_0 Country 5. Certificate of Status Desired O gg'gesq\‘:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
- AMERILAWYER CHARTERED | steet Address (PC. Box Number 1s Not Agceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of ragrsiered agent and tle if applicable

(NOTE' Registered Agenl signature required when reinstating)

CATE

9. This corporation'is eligit'e to satisty its Intangible =

Tax filing requirement and elects o do so.

- —-FICE NOWNL.FEE:IS $150.00 . =~ -
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE PD 7 Delete TITLE O Change [ Adeition | &

NAME SCHEINFELD, CECILY A HAME g,

STREET ADDRESS | 1858 SUNRISE BLVD. STREET ADDRESS f

onv-si-2¢ | CLEARWATER FL 33760 GTY-ST- 7 W
2

TITE V31D [ petete TITLE C]cChange [ Addition | &

NAME SCHEINFELD, ROBERT A NAME

STREET ADDRESS | 1858 SUNRISE BLVD. STREET ADDRESS

OTY-§T-2IP CLEARWATER FL 33760 CITY-ST-ZiP

TITLE 2 Delete TTLE CJthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AULRESS e~ e it e s e = oo S STREEFADDRESS fm e — s e e —_ it B

CITY-ST-ZP CITY-$T-2IP

TITLE ] Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -5T- 7P CITY-5T-2P

13. | hereby certify that the information supplied 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 report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE:

SIGNATURE AND TYFED QR PRINTED ”ME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

~ |




