2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXCELSIOR INVESTMENTS, INC.

DOCUMENT # P98000006169

Principal Place of Business

9535-LAKE SERENA-DR.-
BOGA-RATON-FL-3:%

Malling Address

9535-HAKE-SERENA-DR-
BOGA-RATON-FL-33406

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90040 038 ***150.00

AL

I

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business D 3. Mailing Address
Lo &= MU~ /;U.L vk (Pl MWyl Deive
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number Applied For
&ox-—flt- .Sﬂ Aok s L ehe Spaivis ~FoL 65-0811286 Not Applicabie
Zip Copntry Zip Cppintry " : $8.75 additional
5. Certificate of Status Desired * ©
34 07é A‘gu)ﬁ.‘g—b 33 074 PouA-RD ” ' . Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e - - Name . e - L . o
E DER MAHY C W \ff lﬂ Street Address (P.C. Box Number is Not Acceptable)
B535LAKE-SERENADR. L 345 A /e
BOCA-RATONFL8MI8 (ppy, Sreives FL
3 307@
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution. Addad to Fees

{See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE EdChange (] Addition
NAME BADDER, MARY C NAME p o~ Ja20 T Dass
AIVE
STREET ADDRESS | 3535-HAKE=SERENADF. STREET ADDRESS 345 N
CITY-ST-ZIP BOCARATON-FL33488 CITY-ST-2IP Corar Strive s Fo Rio 74,
e D [ pelzte TITLE DiescTo . [ change  [adddition
NAME NAME MATINMA OopsranT £
STREET ADDRESS SWEETAORESS | 0, pur  pspt  saae?t D
orv-$T.2p CITY-S7-2P CorRt Spripes FL 3307k
TITLE [J Detete THTLE Cichange [ Addition
CNAME © - 4 o “NAME - - A e
STREET ADDRESS STREET ADOAESS
CITY-$T-2IP CITY- ST- 2P
TITLE 3 Delete TITLE ] Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §T- 2P
THTLE [ Detete TIME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZP CITY-$T-21

13. | hereby certily that the informaticn supplied with this filin

changed, of on an aﬂachm%jth an address, with all other lik

SIGNATURE:

e empowered.

s O e

3 does nat qualify for the exemptlion stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

445/0/

SIGNATURE AND TYPED oa PRINTED NAME OF
{77 plp

ING OFFICEFI OR DIRECTOR
AP35 T TF LS

Dats Daytime Phone #

0331611

CR2EQ34 {10/00)



