2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name |
UTOPIA GALLERY, INC. Secretary of State
05-04-2001 90051 040 ***150.00
Principal Pltace of Business Mailing Address
10502 SPRING HILL DRIVE 10502 SPRING HILL DRIVE
SPRING HILL FL 34508 SPRING HILL FL 34508
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0966447 Applied For
Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BASC'ANO' FRANK A Street Address (P.O. Box Number is Not Acceptable)
A % INL 1
10502 SPRING HILL DRIVE P
SPRING HILL FL 34608
City FH Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
4 :
SEGNATUR%ﬁ/ W /X/W/
Sigralure, typed or printed nan"ée(eg\ste ad agent and title if applicable (NOTE: Registered Agent signature required wher reirsiating) / / DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWII FEE IS $150.00 1 ' - .
0. Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 eelion Lampaign Hnancing $5.00 May Be
= i Trust Fund Contribution. U Addedto Fess
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE {7 Change [ Addtion
HAME RANDALL, RITA L NAME
streetaooress | 1717 N BAYSHORE DR STE 123A STREET ADDRESS
CITY-8T-ZIP MIAMI FL 33132 CITY-ST-2IP
TLE v 1 Delete TmE Clchange [ Addition
NAME RANDALL, CHRIS NAME
steeeTAooRess | 1717 N BAYSHORE DR #3042 STREET ADDRESS
CIFY-SI-21P MIAMI FL 33132 CIry-31-21P
TTLE (] Delete TITLE OJchange [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2P GITY-ST-2iP
TITLE ] Delere TITLE 1 Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TWTLE [ delete TITLE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TILE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P

13. | hereby certify that the mformat\on supplied with this fiilng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute 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 attachmepewith an addrgss, with-dll Giper like empowereg].

SIGNATURE:

1
ICER OR DIRECTCR Datd Dayime Phore #

RIT 11 A, Ronbsil ga/qv/@m 30§ 377 9920

' (

CR2E034 (10/00)



