2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000089748

1. Entity Name

UTOPIA EVENTS, INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90059 009 ***150.00

Principal Place of Business Mailing Address
2188 MAIN ST 2198 MAIN ST
SARASOTA FL 34237 SARASOTA FL 34237
A s DA A
52 w.Oaklamd Park Blud.
Suite, Apt. #, etc, Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
H207
City & State City & State 4, FEI Number Applied For
W‘LTO.UMA”ﬂRS J 'loqulg 2 | Not Applicable
Zip Country Zip Country o . B8.75 Additional
3 33 , i &i’ﬂ\k’ﬂ H’_L 5. Certificate of Status Desired O ?aa Requireclj ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ————— e ———— N NN 5 B [T S S — —
JAENSCH, CHRISTOPHER S:T ddr ?LO' VEuri .sNg'AH Vlﬁ)k
2198 MAIN ST I CCHOM MEDIEY STREET
SARASOTA FL 34237
v LERtH ACRES FL [ %%a14

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE gj‘*—ﬁ C SCH‘U”k..DlRECTDR}

gujoifol

Signature, typed or printed nama of registered agent and titls if applicable. T inoTE: Registered Agent signature required when reinstating) DATE
o Tiocoyorson sclgbciatlylo e | FILE NOWU FEE 18819000 o | 10 SosionCampsmFiarcog 5,00 w0
g » e8 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) = Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TNLE Change  [] Addition
NAME SCHUNK, OLIVER NAME SCHvAk OLIVER
sTReET aDORess | 1900 E 5TH ST srezraooress | 88D L' HOMMED IEU STREET
ev-st-2p | LEMIGH ACRES FL 33972 CITY-5T-2I LEHIGH ACRES ,FL B3
ML [ Delete TITLE ¥ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
B Tl S T — - - - O Delete SWmE -t - - —=—=— - =. = =[] Change= [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-5T-2P
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TMLE ' [ Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

Ghanged, or on an attachment with an address, with all athar like empoweared.

SIGNATURE: C&qr—uz C SCHUVK IDIRECTORY Qulollol  Qui-34R483Y

SIeNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

0413266

CR2E034 (10/00)



