2002 UNIFORM BUSINESS REPORT (UBR) FILED

A

DOCUMENT # N98000000377 | Jan 16, 2002 8:00 am -

"+ Enty Name ~ — Secretary of State
EXCALIBUR CLASSIC, INC. 01-16-2002 90010 050 ****G]1 25

Principal Place of Business Mailing Address
C/O- RAYMOND E..IMPERIAL ' G/O RAYMOND E. IMPERIAL
1515 NORTH FED-HWY SUITE 203 1515 NORTH FED HWY-SUITE 203
BOCA RATON'FL 33432~ ‘BOCA .RATON FL 33432 o ) X )
Suite, Apt, #, elc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & Slate ’ . 4. FEl.Number Applied For
65'0307139 Not Applicable
Zi Count Zi iti
P uniry P Country 5. Cenrtificate of Status Desired J $8'75 Addltlonal
) L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
Street Address (P.O. Box Number is Not Acceptable)
IMPERIAL, RAYMOND E ‘
1515 N FEDERAL HWY SUITE 203
BOCA RATON FL 33432 o o3
1y FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
" Signatwe. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinglating) DATE
£y ' )
9. Elgction Campaign Financing $5.00 May B Make Check Payable to
iLE NOW: F I f e g 2y Se
FiL. 0 EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE PD O velete TITLE ‘ [ Change [ Addition §
-]
NAME IMPERIAL, RAYMOND E NAME Ny
STREET ADDRESS | 1546 N. FEDERAL HWY STREET ADDRESS a
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP ﬁ
TITLE VD [ Defets "R TME [Jchange £ Addition | €5
AV PROCACCI, PAT < - NAVE ' '
STREET AODRESS | 5001 NW 23RD. AVE. .| STREETADDRESS' N
CITY-ST-2IP BOCA RATQN_ELM CITY-51-21P -
TILE N1 1) — O obeete TITLE e e e O change [ Addttion
Nave APPLEBAUM, ALLEN NavE
STREET ADDRESS | 8995 NW 47TH DR." STREET ADDRESS
CiTY-ST-2IP CQBAL_SEBINGS FL a7 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2F ) -
TIME 1 Detete . TME [ Change [ Addition “f. 5"
NAME NAME ’ ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify 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 oath; that | am an officer or director
of the corporation or the receivgfer trustee empowered to execute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changéd, or on an aﬂachme h an addressn other like epgowered.
Ly [~ =/ ﬁ? - : -
SIGNATURE: __ ASAY Y Q.Y i7% iUl froen E /Mﬂaﬂdn I=Z-D 2 -39/ G551 :
SIGNATURE AND TYPED OR PRINTED NANGTOF SIGNING OFFICER DR DIRECTOR Data Deytime Phone #




