2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106913

1. Entity Name

CAPELLI MARKETING, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90054 033 ***158.75

Principal Place of Business

110 EAST ATLANTIC AVENUE
SUITE 235
DELRAY BEACH FL 33444

Mailing Address

SUITE 235
DELRAY BEACH FL 33a44

110 EAST ATLANTIC AVENUE

AU WINH

2. Principal Place of Business 3. Mailing Address
L0 W Proaduwoy o W Broadwoy
Sute, [zot. #, atc. 7 Suite, ﬁzt. #, elc. ! DO NOT WRITE IN THIS SPACE
Suite 519 Cuite 510
City & State H’y City & State R 4, FEI Number Applied For
Gmll' lﬂk& G%I U‘T Sal [-— Lalq cl h{ uT 88" O‘-H IQClGI Not Applicable
Zip g Lo| Country ng q10{ Country USA 5. Certfficate of Status Cesired ~ [R ?g-;?q lﬁ:’eﬁ“"“a'
i Nimgjnd Address of_Currgnt Fleglsterg_d i\gen} — __ i _Dl.’ ﬂame _e!nq _J_\ddress of New Registered Agent .
SPIEGEL & UTRERA, PA o ¥arl Kotowski
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

110 E Adanhe kve  Sutkeds

City

Delroy Brach FL | “" ™44y

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

SIGNATURE

r
[N
Zaw( /;fﬁc/mév Karl Kotowsk  Oresdent ‘{/ 29ov
Signature, 'typau or printed name of registered agent and ttle if applicabie {NOTE' Registerad Agent signature reguired when reinstating) ' DATE

9. This corporation is eligible to satisfy its Intangibkle
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TILE FD O Delete TILE [ Change  [J Addition 24
e KOTOWSKI, KARL AN ¢
streer poress | 110 EAST ATLANTIC AVENUE SUITE 235 STREET ADDRESS §
crv-stze | DELRAY BEACH FL 33444 oITY-ST-27 i
TITLE vi O oelete TITLE [JChange  [] Additicn E::
NAME MEY, UDO NAME
streer aooress | 110 EAST ATLANTIC AVENUE SUITE 235 STREET ADDRESS
CATY-ST-IF DELRAY BEACH FL 33444 QITY-5T-2P
T =— — S = e _ . _ _ﬁ Defete — —=——s f ~HILE i )| [_}hanga____D_-A;_n-jdiiinn
NAME BAUM, R.CORBETT NAME d le 510
sweer aooess | 110 EAST ATLANTIC AVENUE SUITE 235 sreetanoress | VO W Broadw S
orv-st-zr | DELRAY BEACH FL 33444 CITY-5T-71P Saik Loke Cﬂ\j‘ ur 9403
TITLE O Delete TMLE i crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE 1 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Ch

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

SIGNATURE: _ Fal (atmnlic

Kar| Kobowsk.i

n Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{14p

54l-39-1908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

]




