FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000051947
1. Entity Name 0 OO 5 04-30-2003 90028 043 ***150.00
EXCALIBUR CARPETS, INC.
Principal Place of Business Mailing Address
3184 N.E. 12TH AVENUE 3184 NE. 12TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

Suite, Apt. #, sic. Suite, Apt. #, sic. [0 CHECK HERE (F MAKING CHANGES

L
City & State City & Stale 4, el Nurber Applied Far
Oi ol 5b@q lQ\S q Nat Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Requlred
6. Name and Address of Current Reglstered Agent L e o - 7..Name and Address of New Registered Agent’

Name

O'CONNELL, DAVID |
270 S.W. 8TH STREET

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agenl and title if applicable, (NOTE: Registered Apent signaiura raquired when reinstating} DATE
il
Aﬁ::‘:ay?\:{;gs '::E.Fv:ﬁlﬂsgsggm . 9. Election Campaign Einancing $5_00 May Be
' Trust Fund Cantripution. O Added to Fees
Make Check Payable to Florida Department of State
10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D N O Oeleta TME [ change [ Addition
NAME BARNEY, MARK ~ NAME
sTher aporess | 200 LESLIE DRIVE. #920 STREET ADDRESS
orv-st-zie | HALLANDALE BEACH FL 33009 CITY-ST-2IP
TILE D [ petete TIMLE {1 Change ] Addition
NAME Q'CONNELL, DAVID NAME
sTReeT ADDResS | 270 S.W. 9TH STREET STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33080 CITY-ST-21P
TITLE . oo oo Delete, . Qe - | - P _ _[J.Ghange _ . [] Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE [ oelete TITLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Delste TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furtner 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 i made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an attachrment an address, wny all other like zﬂopwered

4 o

SIGNATURE: A FEANRED DR y o t/bg/og 98y 447-63 6/

RINTED NAME OF SIGNING OFFICER OF DIRECTOR Vpats T Daytima Phonie #

AV 2280/80Q

CR2E034 (10/02)



