2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047665

1. Entity Name

CAPELLI, INC.

Principal Piace of Business

10131 SAN JOSE BLVD 1013t SAN JOSE BLVD

STE 19
JACKSONVILLE FL 32257

Mailing Address

STE 19
JACKSONVILLE FL 322575057

2. Principal Place of Business

|

I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90088 033 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3517097 Not Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRASI' JOE Street Address (P.O. Box Number is Not Acceptable)

10131 SAN JOSE BLVD

STE 19

JACKSONVILLE FL: 32257

City ) ) FL

Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to da so.

FILE NOW!!f FEE IS $150.00 . A .
10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 S e

$5.00 May Be
Added 10 Fees

{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete L Kl Change [ Addition
NAME GARRASI, JOE NAME
sTReeT ADoAEss | 10263 WHISPERING FOREST DRIVE, #1123 staeer aooress | 10378 MARBLE EGRET DRIVE
CiTY-S7-2IP JACKSONVILLE FL 32257 oITy-ST-2ip JACKSONVILLE, FL 32257
e D ) Detete TTLE ' K Change [ Addition
NAME GARRASI, STEPHANIE ‘ B BV ) )
staeeT Ao0vess | 40263 WHISPERING FOREST DRIVE, #1123 - | sweeraooness | 10378 MARBLE EGRET DRIVE
ory-s1-7 | JACKSONVILLE FL 32257 - f-omvsrze - JACKSONVILLE, FL 32257 — - -
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2IP CITY-ST-TIP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21

13. | hereby certify that the j
indicated on this reportor su
of the cororation or the recet
changed, or on an.attachment

SIGNATURE: ___~

-t M & .‘ ’ 2l v =31
& U UTN, i:"&t@l\!sjﬂi’)g[&.[‘uﬂ

y supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Igmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬂgpler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Joseoh Garas H-260-00 (Go4ss-

SIGN \T,HE AND TYPED OR WAHE OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/99)



