2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YOGASSAGE INC.

P98000103008

Principal Place of Business

1913 E BEARSS AVE.. SUITE 1200
TAMPA FL 33613

Mailing Address

1913 E BEARSS AVE.. SUITE 1200
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

YR

FILED

Aug 20, 2001 8:00 am

Secretary of State

08-20-2001 90077 048 ***150.00

Uvuuolirdy

R BT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

—

--——Aw-—_._,__.rn-,—_-m

T E— -

City & State City & State 4. FEI Mumber Applied For
58-3546987 Not Applicable

i Zi Count

<P Country P oumry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"LIDANOVA, IRINA

Ve Upav oA

U THighLand” Dailby.

16105 WASHBURN PLACE
TAMPA FL 33647

7 l%t"l

CityT OO

T FLIXSE e

8. The abcove named entity submits this statement for the purpose of changing its registered office or !eglste}ed agent, or both, in the State of Florida.

SIGNATURE % . \a‘ﬂc‘/&w&/

Signatura, typed ¢r printed name of ragistered agent and ttte if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

s,

[- - (seecriteriaen Back)™

9. This corporation is eligible to satlsfy its Intanglble
Tax filing requxremenl and SIETIE 10 do 50,

e i -D

ety p

FILE NOW!I! FEE IS $550.00
_-After September-12, 2001 Fee will-be $750.00: "
“Make Check Payable to Depanmem 't of State

o,

$5 00 May.Be _

Efecuon ) Campaign Flnancmg
" Added 1o Fees ™

“Trust Fund Contribtion. & ==

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 1 Delete TITLE O chenge [ Addition
NAME LIDANOVA, IRINA NAME N
STREET ADDRESS | 16105 WASHBURN PL STREET ADDRESS \
crv-st-zr | TAMPA FL 33647 CITY-ST-2IP :
e J Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
TITLE £ Delete TITLE [ Change ] Addition

Jeme | e e P =
SEREET ADDRESS . T STREET ADDRESS |~ M
ory-st-zp | ~— — . CITY-ST-2P — L . .

0 T at] et - 7 Delele THEE ) [ Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 1 Delete TILE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) SRUSTURE [RT0RIRESAVOV A

%l‘lo\og crnﬂqacr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date Daytime Phone #

E

AY

!'

'

CR2E034 (5/01)

-




