2001 UNIFORM BUSINESS REPOKT (UBR) FILED

- L ]
DOCUMENT # P98000084920 Feb 22,2001 8:00 am
- Enihy Name Secretary of State
YOGA WORKS OF PINELLAS INC. :
02-08-2001 90373 027 ***150.00
Principal Place of Business Malling Address
16121 VICTORIA ROAD 18121 VICTORIA ROAD -
LARGO FL 33774 LARGOFL_MTM vauve a
Suite, Apt. #, etc. ) Suita, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3535350 Applied For
59- Not Applicable
- n 7 .
Z Country P Country 5. Cenificato of Status Desired ~ [1  $8-7D Additional
Fee Required
6. Name and Address of Current Regisiared Agent 7. Mame and Address of New Registerad Agent .
— . . . _ . _ Name . _ e
SHOWER, DEANNE -
Siraet Address (P.O. Box Number is Not Acceptabls) .
14121 VICTORIA ROAD .
LARGO FL 33774
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered agent, of baoth, in the State of Florida.
SIGNATURE :
Signatura. typad of printed rame of regésterod agent and lite i sppicabre. {NQTE: Regivtarsc AQent SHOnslure equined whHah reineating)} i DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 et o
Tax filing requirement and elects (o do 50. After MAY 1, 2001 Fee will be $550.00 0 e e ™ 1 ﬂg?o",‘;‘;f"
{See criteria on back) O Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTORS . I 12, ) ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
LE P O peteta e Ocrame  3Adition | S
nAHE SHOWER, M D . NAME . e
seezr 1006655 | 14121 VICTORIA RD . STREET ADDRESS Bk
GiTY-§7-TP LARGD FL 33774 CIY-51-2P 3
TE [ petete TME . [ chenge [ Addition g
NAME . RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-27 g CiTy.ST-2P
WE L e .. - pME o) e - O Coange_, [1Addtion |
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CITY-51-7% . .
TIE . 07 el TILE Clchnge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CATY-ST-2F ] . CITY-ST-21P -
ITLE [ pelste e 1 Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS
LIy -S1-21P CITY-87-2IP )
e O eleze TRLE ' Dchange [ Addition
HAME ’ HAME
STREET ADDRESS N STREEY ADDRESS
ory-§1-2p . DITY-SF- 2P
13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental fepon s rue and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officar or director
of the corporation or the receiver or tnustee empowered to execute this report as requited by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with an address, wilh all other like smpowered. )
SIGNATURE: ,L&MMA« 2fifor - FR7STegARl
SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _’ Date Caybma Phone #




