2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

EXCALIBUR LAUNDRIES, INC.

DOCUMENT # F99000001909

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30112 015 ***150.00

%32 S MARQUETTE RD.
PRAIRIE DU CHIEN Wi 53821

Principal Place of Business

Mailing Address

932 S MARQUETTE RD.
PRAIRIE DU CHIEN Wi 53821

—— w v & W W

2. Principal Place of Business

T G I

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

3
g

City & State City & Slate 4, FEI Number 39—1391734 Applied For
Not Applicable
i 1 l yr
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
: ; Name ) - TToemT o T e

WHITE, JAY .
620 FIELD CLUB CIRCLE Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City Zip Code
[, FL

8. The above named entjty sul

SIGNATURE

A s N |

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

iozloo

Signatura, typed or prinfed néf

oi?ewreuag nt dunwphcw K

(NCTE: Registared Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 sction Lampaidn "nancing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PCD O Dekete TITLE [ Change [ Addition
NAME WHITE, JAY NAME
sTREET ADDRESS 1620 FIELD CLUB STREET ADDRESS
crv-s1-27  |CASSELBERRY FL CITY- §T-20P
ILE VD [ Dekete TNE I Change [ Addition
NAME WHITE, JOANNE NAME
sTReeT apoRess | 1970 OSCEOLA PKWY STREET ADDRESS
orv-sT-2P | KISSIMMEE FL CITY -ST-2P
TILE - SID (O Delete TILE [ Change [ Addition
NAME "|WHITE, 4IM ™ - T . MME  — | e T e o —em S -
sireet ADRESS | 1970 OSCEOLA PKWY l STREET ADDRESS
CITY-sT-2IP KiSSIMMEE FL CiTY-S5T-2ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 Dealete TLE [JChange  [J Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S7-2P

13. | hereby certity that the informaticn supplied with this
indicated on this report or supplemental repgriFs tru
i

SIGNATURE:

es not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify. that the information
Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

)zl o b0 324 29YZ

SIGNATURE AND YYPED OR PRINTED NAME OF SlGNlNG OFFICER OR flnEcron "~ ' Dag!

Tﬂ\f S. \/Mﬁ te

CR2EG34 (10/00)




