2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064428

1. Entity Name

CAPELLI DESIGNS SALON INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90008 042 ***150.00

Principal Place of Business

4300 U.S. HIGHWAY 1, STE. 310
JUPITER FL 33477

Mailing Address

4300 U.S. HIGHWAY 1, STE. 310
JUPITER Fi. 33477-1188

———

. . i ———— —— T ——— — —_ - o
2. Principal Place of Business 3: Mailing Address ”"“m "l ml I’ I ||I| "| Il " " Iml "m ||" |m
Suite, Apt. #, elc. Suite, Apt. #, etc. o ' 20O NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number 65-0848 Applied FOF 7
) o e el s 757 Nt Applicable
i - SURNNUUIPRIIU R 4 T R Tt I i,
Zip Country. Zip LCountry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Addres§of Curent Régistéred Agent ~ ~ 7. Name and Address of New Registered Agent
Name O N RV

S e

. TARANGELO; PETER

9

eplable) .. .. e e

STE. 365 T ..
PALM BEACH GARDENS FL 33418 : ‘
City FL Zip Code
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
.
SIGNATURE . - ERN :
Signature, typed or printed ngme of registered agent and title f appliicable. (NOTE. Registered Agant signaturj required whan reinstating) DATE
) o o ) m ;
9. ¥h|sf$orporat=¢.3n' is ellglb:;a to sat|sfydlts intangible . EILE Ngﬂ:l', !:EE_jg i$1 50.00 e 10, Election Campaign Financing $5.00 May Bo
ax g rgqu:rtlament and elects to do 5o :,?_,“,Auer:__w_\}(__l,_{_g_OOG.Fee_-wjl ‘be.8550.0 e Trust Fund Contribution. -4 Added tofess
(See criteria on'back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TITLE [ change [ Addition %’
NAME GILBERTI, LUISA NAME %
sTReeT aDoRESS | 5 PRINCEWQOD LN. STREET ADDRESS 9
orv-st-2e | PALM BEACH GARDENS FL 33410 CITY-S1-2P i
o
TITLE [ change  [] Addition | ©
NAME
STREET ADDRESS STREET ADDRESS '
CITY-$1-2IP CITY-ST-2IP
TITLE o O Detete TITLE [ Change L[] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . } STREET ADDR‘E/"Sde - _ . o - -— 7 —_—
gmy-srzp | - — R omv-st-ap
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this raport or supplemental report is trua an
of the corporation’or. the receiver or trustoe empowered to exec

address, with all other,li

changed, or on an attachment with

SIGNATURE:

smpowered.

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SN-22-04

Date Daytime Phona #




