2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

DOCUMENT # V09943

1. Entity Name
SHIVAN'S YOGA STUDIO, INC.

Secretary of State

05-05-2003 30342 040 ***150.00

AV 5202930

Principal Place of Business
3013 HOMASASSA RD
SARASOTA FL 34239

us

Mailing Address

3013 HOMASASSA AD
SARASOTA FL 34239
us

11036210

2. Principal Place of Buginess 3. Mailing Address

ACHE AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
. 65-03 13092 Not Applicat:le
i Zi .
zp Country P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee FRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

p———

SHIVAN S. SARNA

Street Address (P.O. Box Number is Not Acceptablg)

3013 HOMASASSA RD
SARASOTA FL 34239

City

Zip Code

FL

registered office or reg

—

8. The above named entity submits this stategfent ing |

the obligations of registered agent.

f the purpose of cha

~

istered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE
-‘4"; Signature, typed or prmw ot registered agant and Litle it applicglle. i/- {NOTE: Registéred Agént signalure rét

quirad when reinslating) DATE

FILE NOW!#FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ~ OFFICERS AND DIRECTORS 1 1. e SDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme’ PO O betete ThiLE Clchange [ Agdition | €
NAME - SARNA, SHIVANS NAME =
STREET ADORESS | 3013 HOMASASSA RD STREET ADDRESS ?
cnv-st-zr | SARASOTA FL CITY-ST-2IP o
TILE O Dejete TILE [ crange [ Addition ::r_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE [ Detete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS' [—~——"""—"" =~ =7 =~ h - T - STREET ADDRESS T T

CITY-51-2IP City-ST-2IP

TILE [ pelete LE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TME O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP //) L CITY-ST-2IP

12. | hereby certify that the |nf0rmauon h
indicated on this report or supple
of the corporation or the raceivayd
changed, or cn an attachment

SIGNATURE: 7

A fat my signature shall have
oo empowered 10 exe
A address, with ali other I

#ior the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information

(2 mL g port as raquired by Chapter 607, Florida Statutes; and that

the same legal effect as it made under oath; that | am an officer or director

my nam?_Appears in Blogk 10 or Block 11 i

/ SIGNATURE AND TYPED OH PRINTED NAME O ZIGNING OFFICER OA DIRECTOR

Gata

Daﬁma Phone #

rd



