2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098693

1. Entity Name

UTOPIA GALLERY, INC.

Principal Place of Busingss

10502 SPRING HILL DRIVE
SPRING HILL FL 34608

Mailing Address

10502 SPRING HILL DRIVE
SPRING HILL FL 34808-5046

2, Principal Place of Business

3. Malling Addrass

Suite, Apl. #, etc,

e —

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90054 007 ***150.00

[T

(UM AAD]

s GOROT WRITE TN THIS SF SF’ACE

Suite, Apt. #, etc.

City & State City & State 4, FE| Numper Applied For
- wé’ w 7 Not Applicable
zi Count ‘ C - 4 i
P ouniry <ip auntry 5. Certificate of Slaws Desied ~ []  $8-73 Additional
fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASCIANO, FRANK A
10502 SPRING HILL DRIVE
SPRING HILL FL 34608

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave namead entf

SIGNATUR

submits this statement for the

ose of changing its registered office or registered agent, or bath, in the State of Flarida.

//3 /00

Signature, typad or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when rainstaing)

DATE

8, This corporation ig eligible to satisfy.its Intangible

Tax filing requirement and elects tc do 50.
(See criteria on back)

. FILE NOWT!! FEE IS $150 00 .
O Aftor MAY 1, 2000 Fee will be $550. 00—

Make Check Payable to Department of State

. 10. Election Campaign Financing __, - $5 00 May Be <i_
Trust Fund Contribution. “Added to Fees -

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITE M . O Dalete T O Change [ Addition

NAME s Lo VisSao ﬁg}/ o NAME

sweeraoness | A7 (7 A, BagSkow— D ST /i34 STREET ADDRESS

CITY-ST-21P ¢ 3 3 CITY-ST-2IP

HILE Vice FRTSIOENT, [ petete TILE [JChenge [ Addition

we |oRIs Ao mu , e :
l sTReET aDRESS, | 1§77 AV o })R 3 Feil STREET ADDRESS

CITY-ST-2IP MM ‘. -— T332, 7 CITY-ST-7IP
- TTLE [ Delete TITLE {7 change [ Addition
| name NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2 CITY-ST-7P

TITLE [ Delste TITLE [ cChange T Addition

NAME NAME '

STREET ADDRESS T e ~ o STREET ADDRESS

CITY-ST-70P - omv-stioe _— _ ] .

TITLE O Delete TITLE ClChange [ naditiori -

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7IP
- TILE - veeosee oo [ Deete ., TITLE [Jchange [ Addition
NAME Lt K T NAME

STREET ADDRESS STREET ADDRESS

CTY - 57-2iP GITY-57- 2P

13. | hereby cerlify that the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(h, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ana accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered o ex
an address, wjth all ot

LR A Y o)
33y i [
. . (SR

changed, ¢r on an attachment

SIGNATURE:

likeJempowered.

h/’}

le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/oo oS 11799

IGNATURE AND TYPED OR PHIWME oF SIGNING OFFICERA OR DIHECTOR

Date Bgymms Phone #




