2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT #  Pg8000075687 Secretary of State

1. Entity Name

UTOPIA HAIR & BODY, INC. 03-06-2002 90037 030 ***150.00

Principal Place of Business Mailing Address ,

2210 S TAMIAMI TR. STE & 2210 S TAMIAMI TR. STE & LR I

VENICE FL 34293 VENICE FL 34293

2. Principal Place of Business 3. Mailing Address ”"“Ill ”l ml] ||l“ ||“ “Hl ||m m” ‘"I‘ INI |]||‘ ||1|| ‘Ill llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

65—0882721 Not Applicable

Zip -} County zp Couniry O $8.75 additonal

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent _ . _ _ 7. Name and Address of New Rogistered Agent —-
Name
GREUUGH' HOLLIE JO Street Address (P.O. Box Number is Not Acceptable)
1510 VIRGINIA LN
ENGLEWOQOD FL 34223
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printad name of registered agent and ttle i applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
's.llh:sfﬁ.orporalign is ehgtblg 1c|) s?tlstfy‘;ts Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
 ax fling requirement and elects to da sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 0 [ Delete TITLE [ change [ Addition
NAME GREULICH, HOLLUIE NAME
sTReeT AUORESS | 1510 VIRGINIA AVE STREET ADDRESS
cnv-stz¢ | ENGLEWOOD FL 34223 CITY-51-21P
TITLE [ Delete THILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2iP
TITLE 7 ) O Delete TILE O change [ Acdition
~ NAME T T T T T " NAME = T T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE O pelete TITLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing gloes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Fccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver §r trustee empowered to §xecute this reporias requireg by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmenqt with an agdiessrwith all othdr like empogerad.

) FEL. /12002 [ﬂﬂ) y54-Yotts

SIG TU%DETD)?;IN&W}?;S}GANING DFFI/%;?EDS‘IB/E;B%_‘J r . Date Daytime Phane #

SIGNATURE:

v TR

W

CR2E034(9/01)

-



