5 FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000000377 ' - Secretary of State
01-21-2003 90219 042 ****g] 25

1. Entity Name

EXCALIBUR CLASSIC, INC. !

Principal Place of Business Mailing Address ;
C/O RAYMOND E. IMPERIAL C/O RAYMOND E. IMPERIAL
1515 NORTH FED HWY SUITE 208 1515 NORTH FED HWY SUITE 203
BOCA RATON FL 33432 BOCA RATON FL 33432 '
T S A
1515 M. Fed. oy, [/ N ed. Huoy,
Suite, Aot #, efc. . Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stato City & Stat ' 4. FEI Number 65-0307139 Applied For
%CCCL_ PCC"DH , L BDCﬁL pc‘d—Dﬂ. = (_, : Not Applicable

Country

3%-‘&1 8 Zl &ur%/ g e)zé Ll3 "L Lt._ 6 ﬁ 5. Certlificate of Status Desired O ?i'gesqgfe‘gﬁonal

6. Name and Address of Current Reglstered'Agent * =~ . VT [T - "~ 7. 'Name and Address of New Registered Agent
- ! Name
!Ihgl:EF:ﬁllAfl:"EgémoﬂgYE SUITE 203 . ' Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept |

the obligations of rej?ﬂ_ a ;
SIGNATURE : i ; )56.. ‘/Q 2&’ //‘melﬂt. [~/5~ 0%

Signature, typed or printed name of regnster@agem and titls i applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
1 . 2 . May Be
FILE NOW: FEE 18 $81 5 Trust Fund Contriﬁbution. (] Added to Fees Florida Departmen: of State
i

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE PD O Delete TILE [J Change [ Addition
NAME IMPERIAL, RAYMOND E "NAME
streer ADORESS | 1515 N. FEDERAL HWY STREET ADDRESS
CIFY-ST-21P BOCA RATON FL 33432 “CITY-ST-7IP
TITLE vD [ petete JTITLE [ change [ Addition
NAME PROCACCI, PAT NAME
STREET A0DRESS | 5901 NW 23RD. AVE. ‘STREET ADDRESS
CY-St-2P BOCARATONFLWQG o Tt T -CITY-ST-ZiP ST ST eI e P mmm T v m e e
TE SiD O Delete e O chanige  [J Addition
NAME APPLEBAUM, ALLEN NAME
sTreer aoress | 8195 NW 47TH DR. STREET ADDRESS

CITY-ST-2IP

um-ST-2¢ | CORAL SPRINGS FL 33067

TITLE O belete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cmy-sT-21p

MLE [ Detate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-2IP

TITLE 7 Delete THLE (O change [ Addition |,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the éxemptinn 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 receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit] adglre; jth al! other Jike empowered.
SIGNATURE: ___ £ ";ﬁ\ 2y QUIR f&f" MAE ) /) 50%

SIGNATURE ANDTYPED OR PRINTER NAME (&

AN 20

CR2E037 (10/02)




