2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000098266 Apr 22,2000 8:00 am

1. Entity Name

AYURVEDA BEAUTY RETREAT, INC. ecretary of State
04-22-2000 90083 032 ***150.00

Principal Place of Business Mailing Address
438 MAINSTREET™ ~2HH05-HANTSTREET
ASARASOTA-FL-32%7 SARASOTA-FE342310024
P R 0 O
PINE LLAS WAY NORTH| (30 PINELLAS WAY NVe
Suite, Apt. #, atc. . Suite, Apt. #, elc. ’ DC NOT WRITE IN THIS SPACE
130
City & State Cily & State 4. FEI Number 65 088 Applied For
S‘T'- PET-ERSBQ R 6 ST- Pm SBC}’ Q 6 1405 Not Applicable
4ip 3320 COU”;}"L Zip 233%/0 Country FL 5. Certificate of Status Desired [ ?g';’esq lﬁfe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ——— _Name - e —_——————
JAENSEHP—EHRISTOPRER .
2 ! Street Address (P.O. Box Number is Not Acceptlable)
158-MAIN-STREET
SARASOTA FL-342%
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama ol registered agent and title if applicable (NQTE: Reg}stered Agent signature required when reinstatng) DATE
i ian is eliqi isfy i i "

9. This .clorpcaratl.cn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a- Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE Xchangs [ Addition

NAME CHAUDHARY, LYDIA NAME .

streeT apoRess | $90 112TH AVENUE, NORTH, SUITE 1410 smoeer aooness | 11 © ?EBBLE \?JE—ACH Larg

onv-si2¢ | ST PETERSBURG FL 33716 s | Serunog FL 3347

TITLE [ pelete TITLE ' [} change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE . «-ms ~[<] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-$T-2IP

TILE O Dalete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

e O celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| TITY-$T-ZP LY -S1-7P
~ TME - [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee em d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr

SIGNATURE: __ i

SIGNATUW TYPED OR PRINTED NAME OF snemmﬁhsen OR DIRECTOR Data Daytims Phone #

CR2E034 (9/99)



