2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010057

1. Entity Name

CAPRI BEAUTY SALON INC

Principal Place of Business

1744 B KENNEDY CAUSEWAY
N. BAY VILLAGE FL 33t41

Mailing Address

1744 B KENNEDY CAUSEWAY
N. BAY VILLAGE FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90480 042 ***150.00

00024359

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0560704 Applied For
Not Applicable
Zip Country ® Country 5. Certficato of Status Desied ~ []  $8+79 Additional
e e | N P o e o e Feefequired =~ __ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANNHAUSER, MARIA
Street Address (P.O. Box Number is Not Acceptable)
7512 MUTINY AVE. P
N BAY VILLAGE FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) L e ) m
9. 1h|sfﬁ_orporat|c_>n is elltglblg tcls sz:nstfyéls Intangible o HhEA\:l?Vgoo FEE !S.“$150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After , 2001 Fee will be $550.00 Trust Fund Contribution. Added o Foes
(See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTOHS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THTE P O Delete TITLE O Chenge [ Addition | &

NAME TANNHAUSER, MARIA T. NAME 2
streeT anokess | 7512 MUTING VILLAGE AVE STREET ADDRESS 3

CITy- ST1-20P N. BAY VILLAGE FL 33141 CIvY-S1-2P o

TITLE S [ Delete TITLE CJcChange [ Addition % :
NAME TANNHAUSER, PATRICIA NAME

streer ADoRess | 7512 MUTINY VILLAGE AVE STREET ADDRESS

cmy-s1-2P=~|-N-BAY-VILLAGE -FL=-33143— - Lo~ — P ) o e P e T N
TNE [T pelate TTLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 pelete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE (] Delete THTLE [d Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TILE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the informati

indicated on this report or supplgmental reghr is trug

of the corporation or the receivgr or truste
changed, or on an attachme

SIGNATURE:

'Iiné) does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lsmpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addfess, with allfither like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




