2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
Jan 30, 2003 8:00 am
Secretary of State

1/

PEC)FNUMENT # P02000034983

YOUTOPIA SALON & SPA, INC.

:-

01-09-2003 90141 010 ***150.00

Principal Place of Business Mailing Address
1201 US HWY ONE 1201 US HWY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 -

o
GRS

2. Principal Place of Businass 3. Mailing Address
Hjlto, Apt. 4. etc. Sulte, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES l
City & State City & Stale 4. FEI Number Apphed For
- . I 4—3‘—/q 55003 Not Applicable 'I
Zip Country Zip Country 5. Cortilicata of Status Desired O ,?ggfq ‘.;.?:;ﬂonnl I
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent ﬁ
Name 1
e . e oo — e o N . - e = _ 1
TOLSTEN, YANA Sireet Address (P.0. Box Number ig Not Aoceptable) 1
1201 US HWY ONE
NORTH PALM BEACH FL 33408
City FL l Zip Gode

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Siale of Florida. 1am familiar with. and accept

SIGNATURE
, typad or pricaed name of reg stered rgent and title if applicable.

{HOTE: Rogistonsd Agont signatura requined whrs raisiating)

GATE

ez of the’corporation or.the re
changad or on an attach

v a g
‘“"Mwlr .

_SIGNATUR

A f -

r or.rustee empowared to executa lhis Tepgie

- - T ” - N ) - N
Aﬂ:] ll.uE N?\:OI;IG :EE'EI gsgéosg 5 - | AT R . 9. Eleotion Campaign Financing ~ = $5,00'Méy8a .

Maks € riay °° 'A ; A'«. N , 1 . Trust Fund Contribution. A:'ideﬁd't? Fees -

10. .~ I OFFICERS AND DIRECTORS s i e - ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS N1 - -
TMmE '_" PR CS TDERT Ei Delste "~~~ TTLE" T o S e e O Change- DAddlnon %

NAVE . E HAME

IV oLs ‘ z

STREET ADORESS ji-’? 7 oﬂ n}: aH f’ﬂf wie wahaY STREET ADDRESS 3

ovstw | loptdy” penetl ghdENS FG 33908 | ersae 3

meEE SECRETARY A ™ E OO change [ Addition | &

ALY
ez soonss | M4 <o M'?ASS‘L, Por v TE whiY STREET ADDRESS
ey 12770 M. 5 omvs

CITY-ST-2P bERCH fAlDENS Fl 354 CITY-SF-2P

e O Detete TRE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P oY -ST-2IP

ME - [ Delete THE [ Change L1 Additioh

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P GTY-ST-2P

LU [ pejete TME O thange [ Aadition

HAME : NAME _ .

STREET ADQRESS STREEY ADDRESS

CITY-ST-27P CIY-s1-2P

TIME - 07 Deiste N ELt - trampe—{=] Addition- | —

NAME NAME

STREEY ADDRESS STREET ADDRESS -

cmf s1-ap e cm' ST-2IP - - o

1271 hereby certify that the informat) ppliad with this lmng does nol qualily lor the exemption stated.in Section 119.07(3)(1); Florida Siatutes.- further certity that the information. .|

...indicated on this report or sugglemental report is true and accurate and that my sigpa stiall have the same legel effect as if made under oath; that | am an officer or dirgctor

qunred by Chapter 607, Florlda Statutas; and that my name appears in'8iock 10 or Block 11 if ™"

it 1-_-ng

f-~6’0 3 561~7‘?9 33

Dlwmthnul




