2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 742040 Apr 20, 2001 8:00 am
1. Eniy Narne ecretary of State

CAPRI L ASSOCIATION, INC. 04-20-2001 90177 008 ****61.25
Principal Place of Business Maliling Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP. INC. . -
6300 PK OF COMMERGE BLVD 6300 PRK OF COMMERGCE BLVD C
BOCA RATON FL 33487 BOGA RATON FL 33487 PR
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
~
City & State City & State 4. FEI Number Applied For
59-1837527 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT MYHON Street Address {P.O. Box Numper is Not Acceptable)
1
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Code
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 Flgrida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating} OATE
. A \ i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P O delete TITLE [ Change (7 Addition 8_
NAME EPAND, ROSLYN HAME =3
sTreeT aoDRess { 545 CAPRI L STREET ADDRESS 5
CITY-ST-2IP DELRAY BEACH FL : CITY-ST-ZPP 2
: &
TIMLE ST Delete TTLE V D _ ] Change ﬁdition o
NAME KLINSKY, JACK NAME * K S Q N} \)Ll'-\
I\ ,
sTReeT ADDRESS | KINGS CAPRI L 554 _ STREET ADDRESS - .
orv-s» | DELRAY BEACH FL _ om-51-2 53 copn L
e v Delete TE S D [T Change X\dﬂﬂinn
NAME POSNER, MILDRED NAME )
streeT aooress | 566 CAPRI L STREET ADDRESS K i e M @ i Qe
orv-st-zP | DELRAY BEACH FL CITY-§T-2Ip 5 Y G Pl L
TITLE D Delele TITLE ﬂ ! [ thange mﬂdiliun
NAME SPECTOR, MORRIS NAME .
srreev aooaess | 538 CAPRIL STREET ADGRESS Roien .bl at 'J‘ y %\J i Gy
orv-stzp | DELRAY BEACH FL 33484 - - ovsrze | SRY CQ Oy
TLE DOJANKOSKY 5 ) Delete TILE D - O Change | ddition
NAME B , [RVING . NAME l Q
steer anoress | 556 CAPRI L STREET ADDRESS PN / GnNC [ Q_SQ
omv-st-2¢ | DELRAY BEACH FL CITY-ST-7IP ! LI g- ] G L Z__
TITiE D ) Elete TLE I> ' O change  [Yfddition
NAME PREISNER, ESTELLE NAME
sTReeT aDCRESS | 573 CAPRI L STREET ADDRESS 3 pe gz , : 5 e SS’ Q
CITY-ST-2IP DELRAY BCH FL CHTY-ST-2IP Q( w1 (__
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
-~
SIGNATURE: ___SIGNATURE REQUIRAIDI &\ M}(/ / ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Datd Daytime Phene #




