PROFIT
CORPORATION

1998

ANNUAL REPORT

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

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

DOCUMENT #

1. Corporation Name

P97000106929 (7)

UTOPIA HAIR SALON., INC.

Principal Place of Business

1508 4TH STREET NORTH
ST. PETERSBURG FL 33704

Mailing Addrass

1506 4TH STREET NORTH
ST. PETERSBURG FL 33704

FILED
May 04 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

24] 28]

20] %]

3. Date Incorporated or Quslified
12/19/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE)| Number Applied For

21] 26] 59 - 3YLTIRG | Not Applicable

Suite, Apl. #. olc. Suita, Apt. #, elc. N $8.75 additional
2 ;ﬂ B. Certificate of Status Desired O Fee Regulrad

Cny & State City & Stata 8. Efection Campaign Financing $5.00 may Be
Z[ m Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8

. This corporation owes or has paid the current year Iwible
NI

Personal Property Tax dus June 30. [ ves o

9. Name and Address of Cutrent Registered Agent

10

Namé and Address of New Registered Agent

Strest Address (P.Q. Box Number is Nat Acceptable}

FRANZESE, PATT! 8| Name
5976 33RD AVENUE 82
ST. PETERSBURG FL 33740 -

84; City

l Zip Code

FL [

11. Pursuani to the provisions

of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this gtatament for the purpeose of changing its registered
office of registered agent, or both, in the State ol Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familias with, and accept the gbligations of, Soction 807 0505, Fiorida Statutes.

CR2EQ34 (10/97)

SIGNATURE S
Bignature, typard of Prntexd name of regislared 8gant and Ll il apphcable {NOTE" Registered Agent signature required when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T SARDEN T [T oeLere 11 TTE LI Change [l Addition
NAME Patr, FRANZESS. 1.2 NAME
stheEr aoeess | €4 W $3EO AN, Wb 1.3 STREEY ADDRESS
oIty -51.2P S1.PhTrnsBoes, FL. I3ITIS 14 CTY-51-2P
T s Paas: DNT [ TOASORAR (T oeLeTE 21TME T Change [ Aaiiion
NAME Pave FRA - 22 KA
SIREET ADDRESS | €976 3T AD AVR. M. 2.3 STREET ADDRESS
CIEY-SI-2IP & T T RIS |, F\- . 33"” o 2. 4CITY-51-21P
TMLE ' [T oELeme 31TIE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-$T-21P
TITLE [T DELETE LUTILE [J Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-21P 44 CITY-ST- 28
ITLE [T DELETE $1TIILE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST-71P 5.4 CITY-ST-2IP
LE 1 oeLeTe B.1 THILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-5T-2P 6.4 CITY-ST-2IP
14, | hereby cerlify that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or tho roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. of, N altachment with an address
IRNATIIRE. ; [ A

foqa oy 012590 2378



