FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000041243 ecretary of State
1. Entity Name 04-28-2003 90517 029 ***150.00
EXCALIBUR MARKETING, INC.
Principat Place of Business Mailing Address
9% PARAMOUNT MARKETING % PARAMOUNT MARKETING o
2900 GATEWAY DR. 2900 GATEWAY DR.
B B IR AR NG
2. Principal Place of Business 3. Mailing Address .
S50 FARwRY DR, Ss5s Ep,rway e,
Suite, Ap}#. }tco = Suite, Ami*?é? (] CHECK HERE IF MAKING CHANGES
City & State_ City & State 4. FEI Number Appliecl For
"Dmmc'r.o BEOCIJ, £l FD&ZF?EIAE?R‘/J AT 65-0923655 Not Applicabie
33‘/ vy CZL;"IYA Zip‘?-?yy/ Cougfﬁ o 5. 7(33rtific-a£e of Status Desired 7 J . ?g;g?ql‘z?gjuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Arms Caeier
SAMUELS, LEONARD K Street Address (P.C. Box Number is Not 4cceptable)
; BERGER SINGERMAN, P.A. y i JS
350 EAST LAS OLAS BLVD., STE. 1000 . ot 7 07/
FORT LAUDERDALE FL 33301 Zi
L danring  LSEncy FL | %%y,

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W r?k“\k_ﬁ é\tkL{r 4 “IN-ON

Signature, Wpedfpr\d name of reglsleret agent a)lt lite it gpplicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWQLEE& 1S $150. 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 71 Delete e Blhange [} Addition
NAME GELET, PAMELA NAME
STREET ADDRESS | 2900 GATEWAY DRIVE STREETADDRESS | G 8§ @ /= A 1wy Op. M )a?
orv-st-ze | POMPANO BEACH FL 33069 CY-ST-2P Dt ienp RBanan Fi I3HY 1
TILE O pelete TMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
- e e s e e e e [T T T T T T T T T T T ke L Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TILE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2
TITLE 1 pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE: /H&rb\" RTFETIORRIC « s g -0 M s\

smnn}un'e N\DWPED OR Pmr{eu NAME )F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R 2. 0] 14

CR2E034 (10/02)



