2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041869 Jan 27,2000 8:00 am

1. Entity Narne Secretal‘y Of State

YOGASHVER, INC. 01-27-2000 90020 006 ***150.00
Principal Place of Business Mailing Address
988 WESSON DR 963 WESSON DR oo .o
CASSELBERRY FL 32707 CASSELBERRY FL 327075357

P s L
Jook o vk 5iT) BiVD| 10oke UrIVERSIT] BLVD
Suile, Apt. #, etc. " Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
533 tz State @ o FL OC'E f% o [:ﬁ 4. FEI Number 59-3377926 :g:aie;i F;;me
‘?‘? 2519 Country Zipg 57 Country 5. Ceriificate of Status Desired [} gg-gesq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - “Name——" = S = - ~ :
TNHIAENDAAR UMM, PATEL
g:TEWL,EgSAghEIS[;L Street Address (P.O. Bo)&uﬁm?eriél\ft;f%eﬁjb!e)ﬁ‘ @
8 jOoko v ;.
CASSELBERRY FL 32707
. City OAL m (0] FL Z[pﬁgl?

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

V2 2% /71 7/2°

B N3
SIGNATURE T\ o _—
'éignalure‘ typed or printed name of registered agent and title if appkcable (NOTE: Regpstered Agent signature requirad when reinstating} CATE
. L e . "
9. Imsf_?orporangn is el:glbl: l? Sallffy d\ts Intangible FILE:I?W... ¢EE IS I$150.9500 10. Election Campaign Financing $5.00 May Be
ax “”9 rgquwemen and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) ([l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTSD (7 betete TILE PITISI S ) ;ﬂcnange ) Addiion
NAME PATEL, MAHESH NAME DHIACNDAAKUM AL FATE
staeer 400°ESS | 9B8 WESSON DR sweer aooRess | [ gado  ANYIVER 5) Td B6LVD
| om-st2p | CASSELBERRY FL 32707 u-st2e | AR LAHYD O . 34 519
’ ; iy
TITLE 1 pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
rnm [ Delete e Clchange L Aoditon
NAME o - NAME . . SRR - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE {1 Deiete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O delete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITy-ST-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all cther like empowered.
. f
G g : [
SIGNATURE: [ Dbrnendva L Febel v / /r7/e
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cala T Daytime Phone # |

TIT4 13/39)



