2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # P97000039880

1. Entity Name

UTOPIA DISTRIBUTORS, INC.

Principal Place of Business

C/O MICHAEL J. LAVERY. PA.
4600 N. OCEAN BLVD. #201
BOYNTON BEACH FL 33435

Mailin‘g Address

Cfo MICHAELJ LAVERY. P.A.
4600 N- OCEAN BLVD. #201
BOYNT?N BEACH FL 33435-7365

L

2. Principal Place of Business

3. Mailing Address
+

|

Suite, Apt. #, etC.

Suitr{é, Apt. #, elc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90024 028 ***150.00

L4 esay

(BT

0O NOT WRITE IN THIS SPACE

L

1

City & State City'& State 4. FEI Number 65-0 Applied For

N J\ 752625 Not Applicable
i Countr Zip ! Countr : it

4 Y P Ly 5. Ceriificate of Status Desiced ~ [1 $0-79 Additional

, fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - 4 Name

LAVERY, MICHAEL J ESQ
4600 NORTH OCEAN BLVD. #201
BOYNTON BEACH FL 33435

Street Address (P.O. Box Number is Not Acceptable)

|
b
i
|

City

|
1

Zip Code

FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
. ' _

SIGNATURE

Signalure, typad or printed name of registered agent and bitle it app!icab\e.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do se.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] 1 Delete TITLE PSD [] Change [ Addition
NAME MELTZER, STEVEN i NAE Meltzer, Steven
STREET A0DRESS | 1638 S.W. 20TH AVENUE STREET ADORESS | £ 607 1, o'n R
an-st-2¢ | BOCA RATON FL 33486 1 ovs-w | Coconut Crache o, S4ite L3
T =+ J o} i
e [ Delete TILE Y73 Tehange [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIME " O Delete TITLE 3 Change [ Addition
NAME s NAME
STREET ADDRESS ' STREET ADDRESS |~
CITY-§T-21P CITY-S1-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-5T-21P
TILE O Dekete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P ) CriY-ST-2P

is g#oort as required by Chapter 607, Florida Statutes; and that my name appears in

alify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director

Lpepiten?”

E!éck 11 or Block 12 if

3/ oo K54G P-0)00

Craytime Phane #

bR IR

(R4



