2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 16, 2003 8:00 am

DOCUMENT # 746642 Secretary of State
1. Entity Name ' 05-16-2003 90177 014 ****5] .25
CAPRI B ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O PRIME MANAGEMENT GROUP. INC. G/O PRIME MANAGEMENT GROUP. INC.
6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 B0OCA RATON FL 33487
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ofC. Suite, ADL # efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59‘1965624 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_‘SWATT:.MYRON T gSir.;eht.;-\;dress (F;.OA Box Number é Not Acceptable) ' —
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnalle, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be l Make Check Payable to

% Trust Fund Contribution. Added to Fees ‘Florida Department of State

¥ I

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD [ Delete TILE Sem S P (3 Ghange  (Br#idition
NAME KRULEWITZ, HARRY NAME Relene. Pl gyl

STREET ADDRESS | 89 CAPRI B SIREETADDRESS (10 ¥ Cavipred 3

omv-sT-7P | DELRAY BEACH FL O-ST2P | Deigiay Besgedy FL B3UEY

TITLE ™ . [ Delete THLE i O Change ) Addition
NAME VICK, BLANCH NAME

sTReeT ADDRESS | 81 CAPRI B STREET ADDRESS

ar-s-zp | DELRAY.BEACHFL _ CITY-ST-2IP _

TILE VPD O Defete e O change [ Addition
NAME KAMINSKY, GEORGE NAME

STREET ADDRESS | 90 CAPRI B STREET ADDRESS

cm-s-2P | DELRAY BEACH FL i CITY-ST-2IP

TIME SD Delete TITLE Ol change ) Addition
NAME SLATER, SYLMA NAME

sTreeT ADDRESS | 77 CAPRI B STREET ADDRESS

cr-si-2P | DELRAY BCH FL GITY-ST-2IP

TE D ] Detete TITE [J Change ] Addition
HAME CHUCK, MACHERONE NAME

STREET ADDRESS | 95 CAPRI B STREET ADDRESS

orv-sT-2¢ [ DELRAY BCH FL CITY-§T-2P

TILE O Delete Tne [ Crange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 74P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exémption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmentywith an address, with alljer like empowered,
7 el e
SIGNATURE: j‘}iﬂ(@z‘-ﬂ—sj_j: THRECEQUIRED A

30?2  yQ¥Ifeg

e ——— e ——— =S

§

CR2E037 (10/02)



