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2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P98000088110

U(\"

1. Entity Name
CAPRI SALES CORPORATION
Principal Place of Business Malling Address
1200 NORTH 19 STREET 1200 NORTH 19 STREET
UNT B UNT B
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

‘ FILED
Jun 20, 2001 8:00 am
Secretary of State

05-17-2001 91364 003 ***150.00

N
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I

0O NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number Apolied For
| | . NOT APPLICABLE el
Zp Country | Zr -~ Country 5. Certificate of Statua Desired [ ' ?gggu ‘}:’:j“"“‘"
6. _Name end Address of Currant Reglistered Agemt 7. Name and Address of New Registered Agem
e i e eemte pme e e — Y Y - 1 1 e ’ -
PIEG -&. 'RE '-]';“A:_;-:.‘—.‘-- . - . K‘COH Cv See«qo-n‘- -
SPIEGEL" & UTRERA, P. " [ stieet Address (P.0. Box'Number is Not Accentable .
343 ALMERIA AVENUE JROO WoRTH 18 S
CORAL GABLES FL 33134 Ui T B .

N Ho /1y eoeD

FL [%2%%59

PR ES.

‘8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida.

SCO‘H C . geﬁqo_ﬁ

<fulof

SIGNATURE

Signature, typed or printad name of & o agent mnd tfja I applicabie.

(NOTE: Ragisiorod Ager sgnaluc 1equired when rowmstsling)

9. This corporation is eligible to satisfy its Intangibie
. Texfiling requiremant and élects to do so.
(Sed crteriaoh back) - 4y .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State -

$5.00 May s
Added to Faas

10. Election Campaign Financing
Trust Fung Contribution,

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 1z. _
TME POt , Q1 pelete TILE Dl change O] addition | 8
NAME SEEGOTT, SCOTT : HAME e
STREET ADDRESS | 1200 NORTH 19 STREET, UNIT B STREET ADDRESS 3
cmv-S-2¢ | HOLL YWOOD FL 33020 ' oiry-S1- 2P i
T STD R peiete e Clcmne [ Asition %
NAME FENNELL, SHARON NAME :
STREETADDRESS | 1200 NORTH 19 STREET, UNIT B | STRAEET ADBRESS
on-S-2P | HOLLYWOOD Fi 33020 carv-St-29
TILE ’ T oelete LE O change [ Addition
WME NAME

TSTREEADDRESS | T _ . em—— T - T STREET ADORESS ™ - z — TR -
CY-ST-21IP CITY-ST-0P
T £] Delete TME Clchange [ Addilion
HAME ‘ NAME
STAEET ADDHESS STREET ADDRESS
eIy ST-2P CiTY. TP
TE . 3 Delgte ME O] Crange [ Additian
NAME X NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP . CiTY-$7-7P
fmE [ eicte TLE O crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-sT-27

13. t hereby cerlify that the information supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

I does not quality for the examption stated in Section 119.07(3Xi). Florida Statutes. | further carlify that the information
indicated on this rapan or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered 10 execute this report @s required by Chapier 607, Florida Statutes; and that my nama appears in 8iock 11 or Block 12 it

‘SIGNATURE: ﬁu‘uﬁﬁ%iszgn&ﬁmg “-ng%fﬁ Q#

Y/30lo1_G5uG349222.

ez



