FILED

Apr 25,2005 8:00 am
2005 FOE:&SELTR%?,%PR%RATWN ecretary of State

DOCUMENT # P040001 05680 04-25-2005 90254 006 ***150.00

1. Entity Name
UTOPIA NAIL AND TAN, INC.

Principal Place of Business Mailing Address
3725 ASHLEY COURT 3725 ASHLEY COURT
NAPLES, FL 34116 NAPLES, FL 34116 sa q

T (IR Illllll\“ T

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

Clly?!i é’t"a;gﬁ l I City & State 4. FEl Number Applied For
Nﬂ PLES  FloRi OA’ 55-122‘7‘/.5! Not Applicable

04202005 Chg-P CR2E034 (10/03)

Gountry Zp Country i - $8.75 additional
: §. Certificate of Status Desired O v
bq‘ I | 0 (_,U Lu €IQ %’— Fee Required
- e | - -~ fi. Name and Address of Current Registered Agent. : 7. Name and Address of New Registered Agent
Name ' . T
DANG,BRIANT
3725 ASHLEY COURT Street Address (P.0. Box Number is Not Acceplable)
NAPLES, FL 34116
City FL l Zip Code

8. The above n%hw submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fltn/da | am famillar with, and accept

the obligations of rggistered ;{Z:/
SIGNATURE 6 f

ra typed or printed nama of agent and title if i (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign F_inancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A -
TME PS ) 1 Detete TITLE [ Change [ Additian
NAME DANG, BRIAN T NAME
STREET ADDRESS | 3725 ASHLEY COURT STREET ADDRESS
CITY-ST-21P NAPLES, FLL 34116 CITY-ST-2IP
TmE O delee e flchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ohY-51-2IP GTY-ST-2P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
T T | TSTREETADDRESS [ T T T - Rl e e+ o "W UGTREET ADDRESS 4| — e R
cmy-sT-zP GITY-5T-7IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete THALE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-sT-ziw CY-51-21P )
THLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ABURESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the informatiol
indicated on this repor or suppl
of the corporation or the recet
changed, or on an atlachmen

SIGNATURE:

plied with this filin g does not qualify for the exemption stated in Secllon 119.07(3)i), Florida Statutes. | further certify that the information
1al 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
trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addregs, with all other like err_1powered
Yo sx” v59-29p-50%%]

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




