FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE

DOCUMENT #

1. Corporation Name

UTOPIA SALON INC.

P5000058840 (6)

Principal Place ol Businoss

201 NE. 18T AVENUE
DELRAY BEACH FL 33444

Sandra B. Mortham
Socretary of Slate
DIVISION OF COHRPORATIONS

FILED

" Mail \}Vua Addross

201 NE. 15T AVENUE

DELRAY BEAGH FL 33444-3114

2. Principal Place of Business
21

‘2a .—._M-ai_ling Adtross

Mar 19 1997 8:00am
Secretary of State

R

3. Dale Incorporated or Qualificd

1 07/28/1895

3a. Dale of Last Report

07/25/1996

4, FE! Number

.— 650506680

Applied For
Not Applicabie

Sulte, Apt. #, etc.
22

m

5. Certificate of Status Desired

$8.75 Additional
Fee Required

J

2 - I
City & State . Ciy & State 6. Election Campaign Financing $5.00 may Be
E] gg_l e o Trust Fund Contribution Added to Fees
Zip Country | W | Country 8. This corporation has liability for intangible tax under s. 199.032,
124] 25] R e | Florida Slalutes Oves Do |
9. Name and Address of Current Registered Agent B i _10. Name and Address of New Registered Agent
81| Name
HAAS, EUZABETH )
201 N.E. 15T AVENUE 82| Sireel Aadress (0.0, Box Number is Not Acceplablo)
DELRAY BEACH FL 33444 s3]~
[ﬁ " Cily ' FL Jss 7 Godo

11. Pursuant to the provisions of Seclions 607 G002 and 607.1L08, Fionida Statules, (he above-named corperation submits this salement for the purpose of changing its registercd |
office or repisterec agent, or bolh, in the Stale of Flarida. Such change was suthorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statules.

CIfEMATI I .

SIGNATURE e . . - FE S e e -
Signalure, lypod o prakied marne of cogpedenec agend and falle it apgpte al de (NOTE: Re-gstered Agene sighannge requited when ronislatng) DATL

12, ICERSAND DIREGTORS ———  Tqa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TITLE D TJontm 11T [T Crange } Addition -3

NAME HAAS, ELIZABETH E 1.2 Nl 3

sTReer ADRESS | 201 N.E. 1ST AVENUE 13SIREE] ATDRESS o

CTY- 5t 2P DELRAYBEACHFL 33444 14 CITY-51-710 B N I

TITLE | WIS STTITLE O change [ Addilion 1O

NAME 2.2 NAME

STRECT ADDRESS 23 STREET ADORESS

CITY-Si-21P o May-sTe )

TITLE - o [ ot I1TILE - " T changs Adgition |

NAME 32 NAME

SYREET ADDRESS 33 STHIF1 ADDRESS

CIY-ST-2iP _ e Esaivest-me ) N .

TITLE - I oriere 41 TITLE U_CHane Addilion |

NAME 4.2 NAME

STREEY ADDRESS 43 5TREE ) ADDRESS

CITY-$1. 2 _ L __Fasomv-s1ge

e CIoecene SrnLE [ Tchamge 1 Aadtion |

NAME 5.2 NAME

STREET ADDRESS 53 SIRELT ADDRESS

CITY-57- 2iP - 54CIY-§1-7IP

e - - - v BTN ’ O Crange [ Addition |

NAME 6.2 NAML

STREET ADDAESS 5.3 §TRTE1 ADDRESS

Cy-s1-21p - i GALY-S1-710

+4. 1do hereby certily that the information supplied wilh Lhis liling docs nol qually for the exemplion stated in Section 112.07(3)(1}, Fiorida Statutes. | further cerlify that the

informalion indicated cn this annual tepart of sappicmental annual reporl is true and acourate and thal my signature shall have the same logal effect as if made under oalh; that
I 8m an oflicer or direcior of the carporation or the recewver or fruslec empowercd (o execute Lhis report as required by Chaplter GO7, Tlorida Statutes; and that my name
appears in Block 12 or Bleck 13if changed, or on an allachment with an address.

L9780 4 Y At S\ - W= T B VN ¥ e E R |




