FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT i St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90017 027 ***150.00

DOCUMENT # p9g8000098266

1. Corporat on Name

AYURVEDA BEAUTY RETREAT, INC.
Principal Plz ce of Business Mailing Address I | I
2198 MAIN STREET 2198 MAIN STREET
SARASOTA FL 34237 SARASOTA FL 34237
DO NOT WRITE {N THIS SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
I21] 126] p5-0831405 Not Applicabie
Suite, Apit. #, efc. Suite, Apl. #, etc. . iti
; P 5. Certifcz te of Status Desired [ $8.75 Acditional
;i E} Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 piay Be
;31 E’ . Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the curreni year | tangible
2—4| I—E] 29 30 Personal Property Tax. O ves [dNo
9. Name and Add ess of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
JAENSCH, P. CHRISTOPHER
2193 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34237 =
84| City FL 85| Zip Chde
11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida, Such change was .uthorized by the corporadion’s board of cirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATUFE
Signature, typed or printed na ne of ragistered agant and btk 1f applicable. (NOT = Registerad Agent signature requ ired whan reinstating) DATE a
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =2
TME D [l DELETE 11 TITLE mnange [ Addition E
NAME CHAUDHARY, LYDIA 1.2 NAME < [
fa Ave. N, = LHHO 2
streeTaooress| 13648 EAGLES WALK DRIVE wsrestaoress | (40 12 Je . . 3 ,
CITY-ST-2IP CLEARWATER FL 33762 14 CITY-ST-ZP <. eters ot aq FL’ SB—’ ik &
TITLE [ DELETE 21 TME = [QChange [ Addiion | O
NAME 2.2 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-8T-ZIP
TITLE [] DELETE 31TIMLE [CIChange  [] Additicn
NAME 32 NAME
STREET ADORI 53 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TMLE ) DELETE 41TIMLE [JChange  [] Addition
NAME 4. 2 NAME
STREET ADORE SS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY- 8T-2IP
TIE ) DELETE S1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADORFSS 5.3 STREET ADDRESS
Crry-sT-2IP 54 CITY-ST-ZIP
TIMLE (] DELETE B.1TITLE CJChange  { Addition
NAME 62 NAME
STREET ADDR- 85 63 STREET ADDRESS
CITY-S8T-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further Sertify that the information
indicaned on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporittion or the regpiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change:!, or on al ciment withan address, with all other like empowered
SIGNATURE: - . Lydia Chrandlary Dir. 3/31)a9
SIGNA" URI G OFFICI R OR DIRECTOR ' 1 Date IBaytme Phane #




