2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 742380

1. Entity Name

CAPRI J ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUPING.
6300 PARK CF COMMERCE BLVD

Mailing Address

PRIME MANAGEMENT GROUP.INC.
6200 PARK OF COMMERCE BLVD

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90179 050 ****61 .25

BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, ApL. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KO-1858770 Applied For
Not Applicable
Zp Gountry Zip Gountry 8. Certificate of Status Dosired O $8.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WSWATT. MYRON o Street Address (P.O. Box Number is Not Aéceptable)
6300 PARK 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 Florlda. | am familiar with, and accept
the obligations of registered agent.

fF

(—‘
SIGNATURE
Slgnature, typed o printied name of registerad agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be | Make Check Payable to
Trust Fund Centribution. Added to Fees ‘ Florida Department of State
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE VD [ petete TITLE See - [ Change IE{dcliliun
NAME HOFFMAN, MEYER NAME Freclericke lelale s
sTreeT ADDRESS | 447 CAPRI 4 STREET ADURESS | /7 & (a2 /
cv-sT-zP | DELRAY BEACH FL o2 Do ziny Begacdn EL ZPve-!
TITLE FTD [ pelete TITLE ' [ change  [] Addition
NAME SOLOMAN, MARTIN NAWE
STREET ADDRESS | 472 CAPRI J STREET ADDRESS
CITY-51-7P DELRAY BEACH FL CITY-ST-2P .
TILE D [ Gelate TILE [Jchange [ Addition
NAME FISCHER, SOL NAME
STREET ADDRESS | 465 CAPRI J STHEET ADDRESS
CiTY-§T-7IP DELRAY BEACH FL CITY-ST-2IP
TILE DD 2 oelete TTiF [OJchange [ Additicn
NAME ARENSTEIN, SEYMOUR NAME
sTreeT ApDRess | 443 CAPRI 4 STREET ADDRESS
CITY-ST-2/P DELRAY BCH FL CTY-ST-21P
THLE (1} O3 Delete TITLE O change ] Addition
NAME ELLISON, PHILIP HAME
STREET ADDRESS | 479 CAPRI J STREET ADDRESS
CITY-$T-7IP DELRAY BEACH FL ITY-ST-2P
TITLE S @ hetete TILE D change [ Adgition
NAME GEIFARS, SHEILA NAME
sTReeT anoress | 467 CAPRI J STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-71P

12. | hereby certily 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; 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 Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

siatRE Lol IRED

3h1/0>

CIGNATIIBE AMD TVEEDR A BEIMTER bia e AE

CR2E037 (10/02)



