|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000100726 Secretary of

1. Entity Name

State

THE JOY OF YOGA, INC. 05-06-2002 90112 019 ***150.00
Principal Place of Business Mailing Address

10185 WEST SAMPLE ROAD 10185 WEST SAMPLE ROAD vaivvuu

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

us us

VAR TR

2. Principal Place of Business 3. Mailing Addres
10577 0.k 0. | jad W . Sardpre D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ity & State 4. FEI Number Applied For
Aot SPLINGS | Fi— ToLaL Sres NGs | B 650798170

z Count Zi h i
P Toun[ryr ) Al 0 7 Sounry 5. Certificate of Status Desired O $8.75 Additional
M 33% Fee Required

6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent

" Wiedeie  [adan e

WILBUR’QI, MICHELE Strest Address (P.0. Box Nuriber is Not Acceptab'e)
10185 WEST SAMPLE ROAD U I Khgpie " RO
CORAL SPRINGS FL 33065

(g, Fenics FL [ 5%

8. The abc_we named entity subrp s.‘th\'s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(Micdere Mwua\ H-2>-

02

SJg(alUra. typed or printed name Mgistered agent and title if applicabm.’ (NOTE: Registered Agent signature required when reinstating) — DATE
9. This corporation is elfigible to satisfy its Intangibie FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DImTORS IN 11
TITLE I 1 Delete TITLE PRSI AT » D1 fEcrnl. @ Change  [] Addition
NAME LAMANNA, MICHELE NAME Mieree Lacranin &
sTReET aooress |10185 WEST SAMPLE RD sTReeTanoRess | o271 0 ¢ SAMMPLE RD .
crv-srze  |CORAL SPRINGS FL 33065 crsrze | Coem StAAGS , i 33605
TITLE [ pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE o " Delats “TITLE o T - ' 77 Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TiTLE ] Detete TITLE - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CTY-ST-21P
THLE [} Delete TITLE [ Change [ Addition
HAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

changed, or on an attachment with an gfifiress, with all other Jjke empowered.

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

officer or director

of the corporation or the receiver or trustae empowered 10 exacute this repart as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if

I?L—,w DD (G500 |-LAET

Date Daytime Phone #

May 06, 2002 8:00 am|

.

CR2E034 (9/01)




