FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P99000006637

1. Entity Name
FLORIDA INSTITUTE FOR INTEGRATED YOGA STUDIES IN
C.

Secretary of State

05-01-2003 90354 032 ***150.00

Principal Place of Business Mailing Address
8509 N 29TH ST. 8509 N 29TH §T,
TAMPA FL 33604 TAMPA FL 33804 ’

Suite, Apt. #, etc. Suite, Apt. #, etc. () GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3555308 Not Applicable
Zip Country ' Ze Country 5. Certificate of Status Desved ] $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ;
~MEEHAN MARGARET Willian M. HoLupup, T
’ Street Address (P.CL, Box Number is Not Acc b\ex

=500 N-25TH-ST 3 .
~FAMPAFL3300<- Svide jo}

ey FL %5 17~

8. The above narned entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE [
FILE NOW!!t! FEE IS $150.00 . . )
) . s . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 7 ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T —4py— : Delete TILE P;P. 8Thage [ Addition
N TMEELAIN MARGARET — NAME FLI-ZARETH :f LLAND
STREET ADDRESS TS0 N29TH STREET sTeeT w00RESs @S0 N, 74
stp, FRAMPAFE SISO e ¢
CITY-5T Ili?‘ L CITY-ST-2IP w . 23 OL_{— -
TITLE [ peiete TITLE P.S. : : hange ] Addition
. . . *
NAME NAME Hiapn M,kfvl—LAMD,]IE
STREET ADDRESS | - sTheet ao0Ress | 1§06 N, cive 1
CITY-ST-2IP CITY-$1-7IP T PA . ¢ gzé /2~
TinLE L ] Detete e . - Cctange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7P
TME : [ pelete TIMLE [ Ghange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this réport or supplemental report 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
of the corporation or the receliver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

€r3)932-545L,

Daytime Phone #

N IB2SH0

CR2E034 (10/02)



