2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 742378 Apr 20, 2001 8:00 am
1. Enty Name ecretary of State

CAPRI H ASSQCIATION, INC. 04-20-2001 90177 004 ****61 25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP. INC. . )
6300 PARK OF GOMMERCE BLVD 6300 PK OF GOMMERGE BLVD N 5[-.;{ o
BOCA RATON FL 33487 BOCA RATON FL 33487 S
us Us
Suite, Apt. #, el¢. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'1348830 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired || Fee Roquired
6. Name and Address of Current Registeraed Agent 7. Nazme and Address of New Registered Agent
Name
0. I tabl
SWA“, MYRON Street Address (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD ;
BOCA RATON FL 33487
City F L Zip Code
8. The above named entity submits this slatement for the purpose cof changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE -
Slgnature, typed or printad name cf registered agent and title if applicabla. {NQTE: Ragistered Agent signature required when reinstating} DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State !
[
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TLE P O oeleta TLE [J Change [ Addition §
NAME SCHAFFER, HELEN NAME g
sTreeT ADDRESS | KINGS PT. CAPRI H 359 STREET ADDRESS =y
CITY-~ST-ZIP DELRAY BEACH FL GiTY-§T-2IP ‘ @
TILE D O Delste TWLE C1 Crange (] Adalton | &
NAME SMITH, NATHAN NAME
STREET ADDRESS 1 365 CAPRI H STREET ADDRESS
CIvY-ST-21P DELRAY BEACH FL CITY-$7-2IP
TTLE S O oalete TIMLE [ change [ Addition
NAME PODRIS, MARY NAME
sTREET ADDRESS | KINGS PT. CAPIR H 339 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE T (3 Delete THILE [J Ghange ] Addition
HAME CHESTER, HENRY NAME
sTRet ADDRESS | KINGS PT. CAPRI 337 STREET ADDRESS
CITY-§7-21P DELRAY BEACH FL CITY-ST-2IF
e D [ Delete e VD K onage 3 Aaatin
e PERFETTO, NANCY e fe ++o, Noane
STREET ADDRESS er+e 0,
381 CAPRI H STREET ADDRESS .
CITY-ST-2IP DELRAY BEACH FL CITY-ST-21P gg \ CCL oN H
e VP x}eme . e b [ Change ﬂdﬁmnun
NAME TAINSKY, MARTIN NAME d
STREET ADDRESS | 381 CAPRI H STREET ADDRESS ‘%f \ '\\C( )\ .
CTvsT2¢ | DELRAY BEACH FL ovse |4y Capn H
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119<D?(3)(i$, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation er the recaiver or trustes empowered to execule this repon 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 other like empowfied. wJ
n I/ G /A =y ﬁ - / . L/? . ‘y -
SIGNATURE: SIGN /a s Uae S IRECDE b4, 24/ /&7 §.- 3443
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BJRECTOR T Dawe Daytima Phone #




