FILED
Apr 25,2003 8:00 am

. 2003 FOR PROFIT CORPCRATION
ecretary of State

'UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT #

1. Entity Name

P98000064428

CAPELLI DESIGNS SALON INC.

04-07-2003 90731 020 ***150.00

I3

__“;j,

13 purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

oA}
oy

{NOTE: Registarad Agent signahuie raquired whan rsinstating) f

515000 .
Tﬁ be §550.00° T

8. Election Campalgn Financing $5.00 MayBe- .

Principal Place of Business Mailing Address
4208 LIS, HIGHWAY 1. STE. 310 =¢3arU.S. HGHWAY 1. STE 310
JUPITER FL 33477 JUPITER FL 33477 3
2. Principal Piace of Business 3. Maiing Address H“““l “l ml‘ m“ “““““ “m “‘“ |““ M“Im”m‘ tm lm
Suite, Apt. #. etc. Suite, Apt. 4. 8tc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applisd For
65-0848757 Not Applicable
Zip Country Zip Country ; ; $8.75 aadiional
§, Centificate ol Status Desired | Fee Required
- 8. Name and Address of Current Registerad Agent- - - —- = +' =] === =: -. .--.- 7..Name and Address of New Reglstared Agent .. [ s
Nama _ ;
'UG'"“W':"'GA"WOLQ’.MT_"' = S arvyy— (PO “Box Number 1s Not Accepiabie)
§700 PGA BLVD ¥
STE 2018 =
PALM BEACH GARDENS FL 33410 o FL 7o

o ori = e T - e

iMaké cngcx Payable t6°Flerida, Dapartment of State ' | g ol j’”s'_ﬁ;’?f' Q‘:’?ﬂbf"rgn) Y ?E]: FE AR eRen R [P
10, DFFICERS AND DIRECTORS 1. “ADDITIONSTCHANGES TG OFFICERS AND DIRECTORSINTT___ o
e ’ [ Detete e PW,M Blcnnge [ Awtion | &
RAME GILBEHTI LUISA NAME g
smeer aooness | 5 PRINCEWOOD LN. STREET ADORESS 3
orv-s.ze | PALM BEACH GARDENS F1 33410 CITY- 5T-2P 2
me 3 vesets TnE D3 Chamge L1 Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-7P CIY-51-20P
I I B et - 1 Dalgia TiLE . [T Change O Agdition
NAME NEME

~smeErapopess| o T T - ST
CTY-ST-2P crry-S1-2p
TIME O petee mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-§1-2P ;
TME [ Defete TLE CdcChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SL.2P . ClIy-S7-2P
LTI O Delete TiTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P . CIRy-§7-2°
12. ) hereby cartity that1he information suppfiad with this filing does not qualify for the examption stated in Section 119.07 3)(:) Florida Statutes. | further certify that the information

Indicated on

of tha corporation or the receiver Of trustee empewered to execule this repon as raguired b

changed, or on 2n attachmen) with an address, with all other ke empowered.

SIGNATURE:

S[!C‘NA“B URE RECUIR= 2

umnmmmmsormmmmwun

is report or supplemental report is true ang accurata and that my signature shall have the same leg

hapter 807, Florida

ect as [l made undar cath; that | am an officer or director
futes; and that my name appears in Block 10 of Block 111t

N Y

g




