FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

. 2
DOCUMENT #  P95000010057 | Secretary of State
CAPRI BEAUTY SALON INC 02-05-2002 90039 017 ***150.00
) e s
Principal Place of Business Mailing Address
1744 B KENNEDY CAUSEWAY 1744 B KENNEDY CAUSEWAY
N. BAY. VILLAGE FL 3314¢ N. BAY VILLAGE FL 33141
S — S RGOV
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650560704 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O IiGe.gfq l.::j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P AN HACVSER |, PATRICIA (of\\(u AQt:msg
TANMHAUSER' MARIA Street é%s (P.O, Bo |__'z<2unhber s Not Accepta'&l-ej
7512 MUTINY AVE. 3. sewAYy + 4 M
NB{}:Y_WLLAGE FL 33145 N oLTd BM U"H%e
o7 T Cily FL l Zip Code LH

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

senature N (= 0/-—0[? O
Signature, typedor printed name o reg stered agepkeng title if applicable. (NOTE: Registerad Agent signature required when reinstating) ATE
i ion i d\\-_ i i FILE NOW!!! FEE IS $150.00
9. This F:.orporatpn is eligible to satisfy its Intangible A I $ J 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution J Added 10 Foes
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P )&ng TITLE [ Change ] Addition
NAME TANNHAUSER, MARIA T. NAME
streer aboress | 7512 MUTING VILLAGE AVE STREET ADDRESS
CITY-ST-2PP N. BAY VILLAGE FL 33141 CITY-ST-21P
TITLE S [ Delete TIMLE P E Change |:] Addition
NAME TANNHAUSER, PATRICIA AN TAOHAVSER | {}Przfcw, boees
STREET ADDRESS | 7512 MUTINY VILLAGE AVE STREET ADDRESS }S @6 3F K 14 & + ¢ Msm,g&{ H
CITY-S1-2P N BAY VILLAGE FL 33141 CITY-S7-21P ALl 225 | ‘Ll

- t ) —
TITLE '0 O Delete TITLE l [ Change' £ Addition
NAME .TA“ L H m SE’ £ PA’TﬂC( 4 (ugm Abd NAME
sweeraonness | L3S TE ﬂ ‘TQ%+ (] M STREET ADDRESS
CITY-ST-21P (VIR \} . CITY-ST-2IP - T

pry Villaee, T 3wt ]

TIMLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
TITLE ] . O oelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-21P o . CiTy-ST-2IP
TILE ' O Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2P

13. | hereby certify Ihat the information supplied with this-iling does not qualify for the exempticn stated in Section 119.07(3X), Fiorida Statutes. | turther certify that the information
indicated on this report or supplem | report isfrue and\gcourate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver stee empgwered to gxacute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit i ulll

SIGNATURE: _ _Zla TWREEEQUIAED 01-/¥.0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2012+90

| i

CR2E034 (9/01)



