FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  P98000064428 Secretary of State

1. Entity Name
-13- 2 90079 048 ***150.00
CAPELL] DESIGNS SALON INC. 03-13-200

Principal Placs otB :
P '{ﬁh"gi g2 ‘»‘E‘v"% 75«'-‘1!%(#* L T s LGN Srach < TR e AP W
4300 U.S. HIGHWAY 1 HWAY: 15 STE 3105 :

w

JUPITER FL 33477

JUPITER FL 3477

AR VLA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0848?57 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
== §."Name and Address of Current Registered Agemt — - - -~ i — e = .. F.<Name and Address of New Registered Agent -

- kol dy M. LIGRTAIAN SUEA.

S TEh PA B Ly
Ye 24/ 8 _

pidaicains Pl Beieh psanls FLISTY,

8. The above named enti

bmits lﬁis statemnent for the pur of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
QnéaTia. typed or phinted name of rag \stﬁmppﬁcame. {NOTE: Registered Agent signature requirsd when rsinstating} DATE
9;-12;?f§icr>1rporanc_m is eligible 1o satisfy its Intangible FILE NOW!!? FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects todo sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See gf'i\lena an back) W Make Check Payablz to Department of $tate '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE” 0 [ Delste TILE [J change ] Addition
. NAME GILBERTI, LUISA NAME .
sTheet 400RESS | § PRINCEWOOD LN. STREET ADDRESS
crv-st-z¢ | PALM BEACH GARDENS FL 33410 . CITY-ST-2P . :
TILE [ belete TIMLE [ change < (] Addition
NAME ' . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME .-t TR T e e 4ERT . ND Delete = F| TMLE~=~= . |~ - 2= o= - - — - = - --e D.Cha"ge DAdden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP
THLE (3 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O vefete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfkss, with alt other like empowgred.j
SIGNATURE: ' Dl oefr 22502
NG OFFICER OR DIRECTOR Data Caytime Phone #
[ 1

CR2E034 (9/01)



