e EEEE—— |
FILED

[
2002 UNIFORM BUSINESS REPORT (UBR) :
May 12, 2002 8:00 am §
17 Enty Namo Secretary of State :
ok 3 ok
CAPRI SALES CORPORATION 05-12-2002 90667 006 ***150.00
Principal_?iace of Business Mailing Address
1810 GARFIELD STREET 1610 GARFIELD STREET ” : }
HOLLYWOOD FL 323020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S 10U 745yNOT APPLICABLE ey
Ze Couniry Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— TE w = == T mmmeen TR e - = ST T e T e T T me T ioo »._'Naﬁfsiv—- T T i o T e = o Sm g 4 = = e m—e e
SEEGOTT’ SCOTT C Street Address (P.O. Box Number is Not Acceptable)
1200 NORTH 19 STREET
UNIT B
HOLLYWQOD FL 33020 Cily FL [ Zroode
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.
),
SIGNATHRE
. Signature, typad or printed name of registered agent and itls it applicable. (MOTE: Registered Ageni signalure required when reinstating) DATE
9. This corporation is elfgible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! o
' . El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trﬁ:?gzr%ag] :natlr?!:ut\':: neing ‘?dsd'egqohg:‘éfe
(See criteria en back) | Make Check Payable to Departrient of State '
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e P XDe[eie TITE ¥ Lonange [ Adition 5
NAME MOULIS, WARREN ' NAME SEEGOTT SCon C &
STREET ADDRESS | 1810 GARFIELD STREET STREETADDRESS | | B 1O 60{ \ S ¥ §
cmv-st-zp THOLLYWOOD FL 33020 CITY-S7-2IP HO “U\( OO =8 3 ﬁ) ZO o
TITLE ST [ Detete TITLE — ! [} Change 3 addition ?:J
NAME SEEGOTT, SCOTT C HAME
STREET ADORESS | 1810 GARFIELD STREET STREET ADDRESS
cv-st-zp - THOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME e _Name I o S S O
STREET ADORESS | N T R G A T T
CITY-ST-2iP CITY-$1-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiTLE O Deteie TITLE [3 Change  [C] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: c.:f:."kz,“_*\;

iy : ) -
{754 ey f

S

"

does not gualify for the exemption staled in Section 119.07
accurate and that my signature shall have the sam
execute this report as required by Chapler

24

(3)(i), Florida Statutes. | further certify that the information
& legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f’i’f’-’\ g

2N2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNY

NG OFFICER OR BIRECTOR

4)lzuloz
— o

Pate

Daytima Phone #




