!

FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000094637 Secretary of State
01-27-2003 90166 026 ***150.00

1. Entity Name

GARDEN OF THE HEART YOGA, INC.

Principal Place of Business Mailing Address
6708 THE MASTERS AVENUE 6708 THE MASTERS AVENUE . -
LAKEWOOD RANCH FL 34202 LAKEWOOD RANCH FL 34202 . T
2. Principal Place of Business 3. Maiing Address HII""' "l lI"I II”i IIN ||”| ||'H“”I ‘Im Iml mll ‘"ll IIII il"
/509 &de ger Place. o
Suite, Apt. #, etc. Suite, Apt. #, etc, |E/CHECK HERE iF MAKING CHANGES
ity & State City & State 4. FEI Number 5096 Applied For
ra&0+& - Fl_." . . - - - 6 _ 71?1 - e ~.|Not Appiicable
Zip Country Zip . Country - . $8 75 Additional
4,24_0 USB 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNING' ELIZABETH A Street Address (P.O. Box Number is Not Acceplable}
6708 THE MASTERS AVE
BRADENTON FL 34202
‘ City FL Zip Code

8..The above named entity submits this statement for the purose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. \
1 LY

Pl —

" SIGNATURE v 2 ’ (

' . ! ignatye, typead or drihted name of registered ag?‘ﬁand titte if ﬂ*@ ) (NOTE: Registe/r*ll-\gem signature requirad when reinstating) __/ / DA,

i h
Lo AﬂF”;:IE N?:’(:gsjf:EE 'ili‘:so;;g 00 8. Election Campaign Financing $5.00 May Be

er May 1, ee w $550. Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Detete TMLE [ Change [ Addition
NAME DOWNING, ELIZABETH A NAME
streer corzss | 6708 THE MASTERS AVENUE STREET ADDRESS
crv-si-ze | LAKEWOOD RANCH FL 34202 CITY-ST-21P
TITLE [T Delate MLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P U IR T R R OrY-sT-ap s | ommes Toemoee Ce =~ T T
TILE O belete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Detete TITLE O Change  [] Additicn
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIyY-8t1-2p
TITLE O Defete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TInLe [Ochange [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12, | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required 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 eRQpowered.
1[15703 94/~ e

/ / Date Daytime Phone #

SIGNATURE:

AOLCE00

sy

CR2E034 (10/02)

i



