2000 U‘NIFORM BUSINESS REPORT (UBR)

FILED

e o

DOCUMENT # P97000100726 Mar 08, 2000 8:00 am

1. Entity Name

THE JOY OF YOGA, INC. Secretary of State

03-08-2000 90064 042 ***150.00

Principal Place of Business Mailing Address
10185 WEST SAMPLE ROAD 10185 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3857
us Us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0798170 Not Applicable

Zie Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
! Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T T - Name

W]LBURN. MICHELE Street Address {(P.O. Box Number is Not Acceptable)

10185 WEST SAMPLE ROAD

CORAL SPRINGS FL. 33085
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applcable. (NOTE: Registered Ageni signature required when ranstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 : e
10. B} F
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0 %3;{!gzn(;ag;étur?;uﬁ;njncIng O fz’gﬂoh;gi Be
= . s

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS yd | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P /G—Deferg TImE ‘{ e Lokl runi qu [ Addition
e WILBURN, MICHELE N . 10195 WEST SAmpLe Ko
STREETADDRESS | 7707 NW 47TH DR. STREET ADDRESS | -

5T TY-5T- dolhe SPRIVES L 35
ey-st-7Ip CORAL SPRINGS FL 23067 crv-31-2P '
mE VPS 7 pelete e [CJchange [ Addtion
NAME WEISSMAN, JOY NAME
STREET ACDRESS | 10185 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33085 CITY-ST-21P

—TME - e e - et w=[]Dejere~-~ [ THLE S e . O Change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS PN STREFT ADDRESS
CITY-5T-2IP o CITY-ST-2IP
TITLE ] Delate 1ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby ceriily that the information supptied with this filing does nat quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an aggresswith Dtha‘r like e;nf(:wered. m.‘: cH coE { Af 5 WP(
. 4 N Zh Iy AT -
PIULEED  (preaorny Y 347D 954-355-56lb

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Fhone #

SIGNATUR

CR2E034 {9/99)



