. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P98000064428 Apr 17,2001 8:00 am
" Sy Name ecretary of State

CAPELLI DESIGNS SALON INC. 04-17-2001 90057 038 ***150.00
Principal Place of Business Mailing Address
4300 U.S. HIGHWAY 1. STE. 310 4300 U.S. HIGHWAY 1, STE. 310 o ae om e -
JUPITER FL 33477 JUPITER FL 33477
1 .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number 650848757 Applied For
Nat Applicable
Zi Countl Zi Count m
® ounity P ouniry 5. Coertificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= TARANGELOQ; PETER === v = I B ey g U T - s
- Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD.
STE. 365
PALM BEACH GARDENS FL 33418
City FL Zip Cede
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
Signature, typed or printed narma of registered agent and titte- il applicable. (NOTE: Ragistered Agent signature required when rginstating) DATE
) . A . H{ bl
9. This gprporau:?n iz eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flliqg requirement and elecls to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE 0 1 Delete TITLE [change [ Additon | S
S
NAME GILBERTI, LUISA NAME S
STREET ADDRESS | 5 PRINCEWOOD LN. STREET ADDRESS 3
orv-sT-27 | PALM BEACH GARDENS FL 33410 oi-s1-2° o
TITLE O oelete TITLE [ change [ Additian 5
NAME NAME
STREET ADDRESS STREET ADDRESS “—
CITY-5T-ZiP oiy-st-zp’ /
TITLE [3 belete TITLE [ Change [T Addition 7
S NAME - |- e e et e .. ) _NaME _ _ e R
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-8T.ZiP
TITLE [ Delete LE [JChange [ Additicn
NAME ~ NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-7IP 7
me C O etete 3 O change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS /‘
CITY- 8T-2iP CITY-8T-2IP ’
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ip
13. [ hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an cfficer or director
of the corporation or the receivepr trustee empowered to executd this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aftachment i an address, with all cther like gmpowered. .
‘ . s
. i /_ ﬂ/
SIGNATURE: 4 Qus. »gé.// o
GRING OFFICER OF DIRECTOR 1 Date / Daylime Phane #




