2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742381

1. Entity Name

CAPRI K ASSQCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90105 032 ****5] 25

Principal Place ot Business

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 3487-8230

Maiting Address

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF GOMMERCE BLVD.
BOCA RATON FL 334876229

2. Principal Place of Business 3. Mailing Address

[NTIDEERRERI

AU

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT.WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
53-1856178 Not Applicable
Zip Country Zip Cauntry » ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et T T e T B e T Y L R e T e e TRer— e ——
Street Address (P.C. Box Number is Not Acceptable
SWATT, MYRON ‘ o5 piable)
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
v ey
" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
* FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State

10 OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 1 Detete TITLE [Jchange [ Addition
NAME RIGOLETTO, RAY HAME

sTREET ADDRESS | 514 CAPRI K STREET ADORESS

cm-sT-2f | DELRAY BEACH FL 33484 CITY-ST-21P

TIILE D %@e TITLE [ Change Widilion
NAME COHEN, LENNY NAME le "

STREET ADDRESS | 520 CAPR) K STREET ADDRESS )

orv-s-2¢ | DELRAY BEACH FL 33484 - . CIFY-ST-2IP *—I‘i | C(th l{ B

TLE T Delete TMLE [ Change Addition
NAME GROSSMAN, SIL )3( NAME - E;u\,&ho /EQ’
STREET ADDRESS | 524 CAPRI K STREET ADDRESS <3y O q

cnv-sT-IP | DELRAY BEACH FL 33484 CITY-5T-2IP 7 ‘<

TME VD O pelete TITE O Change [ Addition
NAME DUMOCH, IRV NAME

steeeT A0DRESS | 513 CAPRI K STREET ADDRESS

env-st-2¢ | DELRAY BEACH FL 33484 G- st-2

THE ] [ Delete e é ﬁ,‘;anqe 1 Adeition
NAME KOTLER, SHIRLY NAME oY \Ca, -

sTreeT ADORESS | 509 CAPRI K- STREET ADDRESS Qe r] -

orv-s-2f |OELRAY BEACH FL 33484 £ITY-ST-2P SD& P Y\

TNLE ' 1 Delete TLE ﬁ [ Change /%ddmun
NAME NAME KQ‘{-— e

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP SOCf CU(_,PPI K

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed oOr on an anachmem with an address, with all other like empowered.

siGNATURE: __SIGNATURE REQUIREL

A 9953276

GNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

@ummﬂ N@

Date Daytime Phone #

CR2E037 19/99)}



