., 6

v 03221999-90067-034-$150.00,% <0.00 e & FILED

3
PROFIT v g é; FLORIDA DEPARTMENT OF STATE R/[Sar 229 1 999 8 . 00 am
CORPORATION . ) Katherine Harris P
ANNUN_. REPORT '3 Secretary of State ecretary Of State
1999 4 DIVISION OF CORPORATIONS 03-22-1999 90067 034 ***150.00
DOCUMENT #
DOCUMENT # PQ8000084920
YOGA WORKS OF PINELLAS INC.
I I R AR
142 VICTORIA ROAD 14121 VICTORIA ROAD
LARGO FL 23774 LARGD FL 33774
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad )
L 10/02(1998

2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applisd For

21] 26 : .} J-3435350 Not Applicable
Suite, ApL. #, Sulte, Apt. #, elc. . 8.75 Additi
T S A e e e o o A e i b8, CortfcatoofStatus Desied. 0 s_meum"“"
i City & State . CT | eyasem T = TEeT - = = e R Election Cainpalgny Flnancing =g === $5.00 mayBa — |- == ==~ -
23] ;\ : Trust Fund Contribution Addod ta Fees
Zip Country Zp Country 8. This corporalion owes e current year Intangiole
%;l [2s] 28] [30] Personal Property Tax. COves ClNo
9. Name and Addross of G t Registsrod Agent 10. Name and Address of New Registered Agent
81| Name
SHOWER, DEANNE
14121 VICTORIA ROAD 22| Svoet Address (P.Q, Box Number |3 Not Acceptabla)
' 84| City FL lssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutas, the above-namsd wﬂm submits this stalement for the purpose of changing Its segistered
office of registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appointment as registerod
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

SHFETS, IyPw0 Cf Prinkad nme of FOErd Sgedt and Ui 1 pPICADN. (NOTE: Flagistored Ageni SIS tequired when Felmtabng) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE Plat, DenvT [J DELETE 1ATME OChange  DlAddlion | —
NAE A1 D SHp weT— 2 NAME ’ 8
smerTaooress| AN (24 VTSR ~o 1 STREET ADDRESS g
sz | AR ee £ FTE7TY 14 CITY-57-2P &
TRE [ DELETE 21TME OiChange  CJAdditon | &2 |
NAME 22HAE j
STREETADDRESS) N . . ’ o -FeasmestsooRezs) -0 - -
CITY-ST-2P 2 4CITY-8T-29
e [3 DELETE 31TME ] ClChange [ Additien
— e e RA2NAE
STREET ADIRESS T T asmestaooRess | T = = = —
CITY-5T-29 4. CITY-5T-2P
TE [J DELETE 41TME {OcChanga [ Addition
NAME 4 2KAME
STREET ADDRESS 43 STREET ADORESS
CATY-ST- 2P . 44 CITY-ST- 2P
TME LJORLETE 51 TME ) Otrange [ Adddon
NAME 52 NAME .
STREETADDRESS | . 8.3 STREET ADDRESS
CTY-5T-28 SACITY-5T- 29 i
TmE R PR ] DELETE 6.1 TME [JChange [ Addition
NAME M dr AL BZNAME
STREETADORESS| " 4~ <+ | ") a3 sEETADORESS
CY-ST-2P 84 Y. 5T-ZP ,‘_.Eb'

14. | hereby certify that the information supplied with this fiing does not qualify for the plion stated in Seclion 119.07(3)(i), Florida Statutes. | fusther certify that the information .
indicatad on this annual report of supplemental annual report is trus and accurate and that my slgnaturs ghall have the same tagal effect as if made under gath; that lam an
officer of director of the corperation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my ngma ~ppsaer =
Block 12 or Bintk 13 if changed, of on an attathpenl with an address, with alt other tike empowersd. ——

SIGNATURE: e REQUIRED INIYTT  721-57

NAME OF SIONING OFFICER OR DIRECTOR




