2601 UNIFORM BUSINESS REPORT (UBR)

¢

FILED

DOCUMENT # PO0000005323

1. Entity Name

CAPELL SHOES & BOUTIQUE, INC.

Secretary of State

02-01-2001 90015 022 ***150.00

Principal Place of Business Mailing Addréss

321 NORTH MARION STREET

LAKE CITY FL 32055 LAXE CITY FL.32055

321 NORTH MARION STREET

(T

ol

IR

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, oic. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
_ ‘ 59- 3420199 Not Applicabla
Zp Country Zp Country 5. Cartificate of Status Desired a $B'75 .@ddib’orral
. Feg Required
6. Name and Add af Current Regi! d Agerit 7. Name and Addi of New Regi Agent
. = Name - - .
CAPELL, CHARLES
Street Address {(P.O. Box Number is Not Acceplable)
321 NORTH MARION STREET ;
LAKE CITY FL 32055 -

City

EL rZip Code

8. The above named entity submits this statement for the purpose of changing its reg'islered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tvped or primed neme of registered agert and Lille iF aophcable.

(NQTE: Registered Agent signatuis required when reinstating)

. DATE

.~9. ‘This corporalion.is eligible-ta atisfy ils Intangible .
Tax tiling requirament and elacts 16 do 50, — -—
(See criteria on back)

.« . .FILE NOW!ILFEE IS $150.00 . . _

Make Check Payable ta Department of State

Afior MAY-1,-20C1>Fee will be $550.00 ~ -

. _$5.00 may Be

10. Election Campaign Financing
T ‘Added 16 Fees

Trust Fund Cantriution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00)

1, OFFICERS AND DIRECTORS 12,
me D O Deete TILE [JChange [ Addition
NAME CAPELL, CHARLES WAME
steeravoness | 321 NORTH MARION STREET STREET ADDRESS
CY-§T-2P LAKE CITY FL 32055 CITY-§1-2P
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Gy -ST-2P .
HLE [ Delete me [Ionange [ Addition
NAME NAME
~| STREET ADDRESS — - A STREET ADDRESS _ - N
CyY-St-aP CITY-S1-2IP
TTLE [ Delete TInE [ Change [ Adaition
NAME S L ) _ _ L
STREET ADDAESS " STREET ADORESS T - -
CITY-ST-21P CITY-5T-2IP
TTLE O Delete TITE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$7-2P CY-ST-2P
e O patee TE O crange [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP

13. ! hereby centil
indicated an this report or supplemental raport is true an

©

IGMATURE AND TYPED OR PRINTED NAME OF SIGMING OF

SIGNATURE:

that the information supplied with this 1I||n§ does not qualily for the exemption stated in Section 119.07;{3
accurats and that my signature shall have the same legal effect as If made under oath; that | am an officer or dirsctor

of tha carporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

i), Floricia Statutes. | further certify that the information

May 19, 2001 8:00 am

"




