indicatad on this report or supp'emental report

T .

of the corpoeration or the recefver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

RTINS TR T

ch At

FEEN
e

e

13. | hereBy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aorlo w13 017 3y

SIGNATURE: _3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tate

Daytime Phene # 4

it

Y
COCUMENT 0 May 27, 2002 8:00 am|
e P98000 Secretary of State
YOGASSAGE INC. 05-27-2002 90464 027 ***150.00
Principal Place of Business Mailing Address
15913 E BEARSS AVE.. SUITE 1200 1913 E BEARSS AVE., SUITE 1200
TAMPA Fl. 33613 TAMPA F| 33613
2. Principal Place of Business 3. Mailing Address ”ll”ll’ ul ||||| IH" |||| I||” II||”|||“|‘II I"” Ilm II“HIU 'II\
- Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— S - Bt AN T e e | e et A e T e i i ey, e -
City & State City & State 4. FE! Number Applied For
59'3546987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
UDANOVAv IRINA Street Address (P.O. Box Number is Not Acceptable)
9481 HIGHLAND OAK DR
APT 1514
TAMPA FL 33847 City FL Zip Code
8. Theabove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q= \EM Q28—
é‘.’énalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation.is eligible to satisty.its Intangible - _FILE NOW!!! FEE IS $150.00. “10; ‘Election Campaign Financing- " $5.00 May Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A
R Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE 0 O pelete TINLE O change [ Addltion | &
NAME LIDANOVA, IRINA NAME %
STREET ADDRESS 16105 WASHBURN PL STREET AGDRESS Q
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-2IP g
ang
THLE * 1 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete M {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cnange [ Adition
. NAME . —— — e o e e e W NAME —=t: -~ - - - - P - PR P
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP
TTLE [ petete THLE O change [ Addition
NAME NAME \ : R g
STREET ADDRESS STREET ADDRESS ’ S e et
/CITY-ST-2IF ] ) CITY-ST-2IP
TITLE [ pelete THTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘,ACIW-STvZ!P CITY-ST-2P



