2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095371 Mar 29, 2000 8:00 am
. Entity Name
EXCALIBUR INVESTMENT GROUP HOLDINGS INC. Secretary of State
03-29-2000 90032 026 ***150.00
Principat Place of Business ' Mailing Address
£.0. BOX 448 P.Q. BOX 446
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470:0448
T > RN
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - o Applied For
Lg_g - O q5 Q‘q’*b g Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0O ?g'gg lﬁg‘ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Narme
KUNGEH' LISA Street Address (P.O. Box Number is Not Acceptable)
15782 92ND COURT N.
WEST PALM BEACH FL 33412
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SiGNATUHFL;%@'Q'?{/;/‘-—) / &W,WQ Q‘EK’-"“J‘L 3-33- 3000

gnaluﬂtyped or printed nama of r\glstered a@t and titie if applkahle ~ (NOTE: Registered Agent sigrature required whan reinstating) DATE
A3
) L . . "
9. ¥h|sf;?‘rp?;a22:£ enllg;:I; tcr) setatf;ydltoséztanglble « FE;E NOWG.EOFEE 1S $;50.00 10, Election Campaign Financing $5.00 May Be
ax iling requireme elects - After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE O change  [CJ Addition
NAME KLINGER, LISA NAME
sTReeT ADCRESS | 15782 92ND COURT N. STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33416 oTv-s1-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE — [ Detete TME . O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE O deleta TITLE [ Change  [) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP BITY-ST-ZIP
TITLE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-s7-27P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{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
af the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghanged, or on an atlachment with an address, with all other like empowered.

SIGNATURE: T o DT ,’lghb%ﬂe,ﬂj’— I3 Qﬂoa(Q'e/S—?zﬁg - 2024
Dayarle Phong #

\-smﬂru‘? AND TYPED OR PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR Data

CR2E034 (9/39)



