2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000053858 May 30, 2000 8:00 am

1. Entity Name

UTOPIA MARKETING, INC. Secretary of State

05-30-2000 90069 002 ***150.00

Principal Place of Business Malling Address
312 CLEMATIS ST 312 CLEMATIS ST
STE 500 STE 500
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014621
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State ] 4, FEI Number 94'3%0101 Applied For
Not Applicable

Zi? ' Country - Zip Country 5. Cze_rti_fiqat'e oLStalu_s Desied [:] . ?g.‘g?qlﬁ;:ggt-ifl?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVE.
SUITE 3000
MIAM) FL 33131 S L [7c=

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. .

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signalura requirad when reinstating) DATE
9. 1his _c_orporatign is eligible to satisfy its Intangible FILE NOW!1! FE@D 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. D Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 PCEQ O Deiete TME , O change [ Addition
NAME EDELMAN, SAMUEL NAME
STREET ADDRESS | 312 CLEMATIS ST -STE 500 STREET ADDRESS
CITY-5T-2IP W. PALM BCH FL 33401 CITY-ST-2IP
TMLE S O elets TITLE [ Change [ Addition
NAME EDELMAN, LOUISE B NAME
STReeT ADDRESS | 312 CLEMATIS ST -STE 500 STREET ADDRESS
CITY-57-2 W. PALM BCH FL 33401 CiTY-ST-2IP
TITLE C O Delste TITLE ) Change © [ Additien
NAME KISTLER, VANCE NAME
sTReer ADDRESS | 312 CLEMATIS ST -STE 500 STREET ADDRESS
GITY-§T-2IP W. PALM BCH FL 33401 CITY-ST- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-5T- 2P
TITLE : ) Delete TILE [ cChange [ Addision
NAME NAME
STREET ADDRESS Ly e T STREET ADDRESS
CATY-ST-ZP CITY-5T-21P N S
THE e dreecizg L T ek e e 5 CPpelgt T U RTE T [ Change [ Addition
NAME NAME P FL T
STREET ADDRESS L e DT STREET ADDRESS
CTY-ST-21P o ) BITY-ST- 21F

13. | hereby certify that the information supplied with this filing dgles not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further Certify thatithi inforfation
indicated on this report or supplemental feport is ryg and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truflee empo acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet with apfad il empowsred.

SENA, =0 CED, S/:L/DB (s+1)335-9443

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dhte Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



