FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UTOPIA SALON INC.

P95000058840 (6)

Principal Place of Business

20 NE. 18T AVENUE
DELRAY BEACH FL 33444

Mailing Address

201 NE. 1ST AVENUE
DELRAY BEACH FL 33444

FILED
Mar 05 1998 8:00am
Secretary of State

GO O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(7/28/1995
R. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 650596630 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc. i
P P 5. Certificate of Status Desired O $B.75 Additional
Zl ;] Fea Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;!-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cofporation awes of has pald the Cyrrgnt year Intangible
;‘ 2_5] 2-9] _.'!?I Personal Property Tax due June 30, vas [] Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

! HAAS, ELIZABETH
‘ 201 N.E. 1ST AVENUE
DELRAY BEACH FL 33444

81| Name

B2 Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

505, Florida Slatutes.

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Floriga Statutes, the above-namad corporation submits this statemant for the purgoss of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept {l
agenl. | am familiar with, and accept the obligations of, Section 607.

e appointment as registered

SIGNATURE I

Signatars, yped or prnind wame of reqstersd agent and 1o  applicaok NOTE Fegistered Agent sgralure requied when reinstaningt DATE e
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4] | BT 11THLE [T change T Aadition =
HAME HAAS, ELIZABETH E 1.2 NAME §
sweeTappress | 201 N.E. 18T AVENUE 1.3 STREET ADDRESS o
CITY-§1-2 DELRAY BEACH FL 33444 14 CITY-ST-2IP &
TMLE [T DELETE 21T0LE [J change™ [ Addition €2
NAME 22 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CiTY-5T-2P 2.4CITY-SI- 2P
TIE 7 DELETE 3TTHLE T JThange [T Addisan
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
¢iry-51-2¢ 34, CITY-5T-2IP
WILE ] pECETE 41TWLE TJ Change [T Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-20P 44 0ITY-ST-2P
LT:E ] DELETE :; :‘:’:EE o I;J_ l:!l;li_:! . 11 ] :Ej‘:frange [T Addition

~05/ 0 A3 -1 00

STREET ADDRES 5.3 STREET ADDRESS w4150, L]
QITY-Si- 2P §4 CITY-5T-7P
TITLE 7 DELETE 6.1 TITLE L] change LI Addition
NAME §2 NAME 3 /6
STREET ADDRESS 8.3 STAEET ADDRESS
CIFY-5T-2ip 6.4 OITY-5T-2IP Ap\

14, | horeby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under vath; that | am an
officar or director of the corporation or the receiver or trustee empowored 1o execute this report as reguired by Chaypier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaﬂgégl, ;jr on an atlachment with an addrass.
P g — ' - e O Q]

N 1.



