2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742378 FILED
1. Entity Name A l' 27, 2000 8:00 am
CAPRI H ASSOCIATION, INC. ecretary of State
04-27-2000 90116 049 ****g] 25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487-8229
us us
F P s - ORI MAR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1848830 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §£’Z§qlﬁ?ﬂ“°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- e e e 2 S 2| Name___ - = SN Y R
SWA“, MYHON Street Address (P.O. Box Number is Not Acceptable)
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 Fiorida.

e
e

tade
SIGNATURE 2%

S_tg-n'ém}'é. }\;pe'd ’prBrinte'd héme ol registered agent and biis 1 applicable {NOTE' Registerad Agent signaturg required whan reinstating} DATE
! ;F|'|_E NOW: "~ 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 ) Trust Fund Gontribution. 00 Added'to Fees Department of State

10. ) QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delets TITLE I change [ Addition
NAME SCHAFFER, HELEN NAME
sTreeT ADDRESS | KINGS PT. CAPRI H 359 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-ST-2P R
TILE v Nm TILE D [ Change g\ddition
NaME MINTZ, JEANETTE NAME "y NQ}(\-\Q N
STREET ADDRESS | KINGS .PT. CAPRI H 347 streeraooeess | o ' '
cm-sT-2P. | DELRAY BEACHFL - .. . e . Qavestar ) _BQS- _Q_(.:Lp‘\\ . H e o
e S O Delete TME ' [ Change [ Addtion
NAME PODRIS, MARY NAME
stReer aporesS | KINGS PT. CAPIR H 339 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-5T-21P
THLE T 1 Delete TITLE [ change [ Addition
NAME CHESTER, HENRY NAME
sTReeT ADDRESS | KINGS PT. CAPRI 337 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL . CITY-ST-2IP
TILE D Nm TILE [ Change Wion
NAME WINGGRAD, PHILIP NAME . =40
stheer a0oiesS | 389 CAPRI H STREET ADDRESS Cr‘{:e { j\m v
crv-s-2P | DELRAY BEACH FL CITY-§T-2IP 26% QQJPH H
Tme D O Geiete TLE Y, A ﬁﬁghange [ Addition
NAME TAINSKY, MARTIN NAME .
STREET ADDRESS | 348 CAPRI H STRGET ADDAESS | ~y= ‘\(\S K\/ W“r\ )
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP C\Q < CC\,D N ‘H'

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! aman officer or director
of the corporation or the recelver 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 y empowered.

SIGNATURE: __ LAV REAUL A fPED %///7/4) Syl 345

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



