FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT # P98000047665

1. Entity Name

Secretary of State

01-24-2003 90052 011 ***150.00

20017949

CAPELLI, INC.

Principal Place of Business Mailing Address

100926 SAN JOSE BLVD 100926 $AN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. pPrincipal Place of Business 3. Mailing Address

VARG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate Cily & State 4 FEI Number Applied For
59-3517097 Not Applicable
___Z_'p o e i v ,_SE‘J”I’V PO W?’p —— wiriutger | = VCc_)untry =5 Certificate of. Status- Deswed“_"‘E]—-a?eae ;g"ﬁ:g:l‘;llonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& '
GAHRASL JOE Street Address (P.O. Box Number is Not Acceptable)
10092-6 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity Submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

.. (NOTE: Registersd Agent signature required when reinstating) . . DATE

CR2E034

Signature, lyped or printed nama of registered agent and titla if applicable. _
FILE NOW!! FEE IS $150.00 . ) N !
After May 1, 2003 Fee will be $550.00 et e Comton 01 00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oslete TITLE mhange [ Addition
NAME GARRASI, JOE NAME | 30(‘ Oofmofan{ C+ '
- sTREET A0DRESS | 10378 MARBLE EGRET DRIVE STREETADDRESS [ 7 =
onv-srze | JACKSONVILLE FL 32257 o | Jox FL 22259 |
P T D T T T T e e R s T g e S - _t-% Whange"— [ Addttion®
NAME GARRAS!, STEPHANIE N \3 0 f] Oof moran Ch
STREET ADDRESS | 10378 MARBLE EGRET DRIVE STREET ADDRESS
crv-stze | JACKSONVILLE FL 32057 J stz | ) o  FL 32259
TITLE O Delete TITLE ' {OJ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2P CITY-ST-2IP
L O oelgte TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

12. | hereby certify thal the informal

supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information

indicated on this;report or supplémenial 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

of tie corporation or the recei
changed, or on an attachme,

SIGNATUR

an address, with all other |i empowered

: A %PEF ?7;.&

or ristaé empowered (0 exacute this Teport as requlred’ By Cragiter 607 SFiorida’ Statutes;'and that my name appearsiinBlocict ‘f -Block T 17if~

@aﬂaé; I-18-0% 0?88—

f smyfme ANBTYPED OR an‘reo“ms OF SIGNING bFndEﬁ ©OR DIRECTOR

Data Daytima Phone #

Higima

A

(10/02)



