2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745989 Apr 22,2002 8:00 am
1. Entity Name eCl‘etal‘y Of State

~APRI C ASSOCIATION, INC. 04-22-2002 90329 045 ****§] 25
Principal Place of Businass Malling Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROU®. INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOGA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1951433 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT, MYRON Street Address (P.Q. Box Number is Not Acceptable)
6300 PRK OF COMMERCE BLVD
1051 S ROGERS CIR - . .
BOCA RATON FL 33487 Clty FL | 2P Coce
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
'y .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD” [ petete ML [ change [ Addition
NAME KRAUSE, SANFORD NAME
sTReeT ADDRESS | 143 CAPRI C STREET ADDRESS
crv-s1-2f | DELRAY BEACH FL cimy-s1-7IP
e VPD [ Delete TITLE [Jchange [ Addition
NAME BORENSTEIN, HENRY NAME
street AbRESS | 128 CAPRI C STREET ADDRESS
omy-s-2P  |DELRAY BEACH FL CITY-ST-ZIP
TLE s T Delete TITLE [J Chenge [ Addition
NAME KRAUSE, SANDRA NAME
sTREeT ADGRESS 1143 CAPRI C STREET ADDRESS
ow-sT-ZP |DELRAY BEACH FL CITY -5T-2IP
TIMLE D (2 Delete TITLE [ change [ Addition
HAME SMITH, MURRAY HAME
STREET ADDRESS | {127 CAPRI C STREET ACDRESS
CIy-ST-2IP DELRAY BEACH FL CITY-ST-7IP
TME Th [ Delete 1ML [JChange [ Acdition
NAME ASCH, ALEX NAME
STREET ADDRESS | 123 CAPRI C STREEY ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY- ST-ZiP
TILE DD [ Delste TITLE [Jchange [ Addition
NAME COHEN, JOSEPH NAME
staecT anoRess [ 115 CAPRI C STREET ADDRESS
CITY-8T-ZP DELRAY BEACH FL CITY-ST-7IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under opath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 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 attachmenj,with an address, withall other like empowered.
> Dl G BB N | B
SIGNATURE: 2L ECUIRED ) P
e e T M AME ME SR AR ICER O DIEECTOR Data «*7 37 17 raswt Davtima Phone #

CR2E037 (9/01)



