2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO6000002947

1. Entity Name

MOMENTUM TEXTILES INC.

Principal Piace of Business

17801 FITCH ST
IRVINE CA 82714

17901 FTCH

Mailing Address

IRVINE CA %2714

$T -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90100 017 ***150.00

907434

B R

DO NOT WRITE IN THiS SPACE

City & Stato City & State 4. FEI Number [Applied For
330560411 ot Ayt -
Zip Country Zip Country 5. Certificate of Slatus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
PR 2= = [ S et e T = | mNames . e - - - EES
C T CORPORATION SYSTEM Street Address {P.O. Box Numbper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

NED

SIGNATURE _._-_*

Signature, typed or printed name of registered agent and bile it applicable.

(NOTE: Regslersxd Agent signature requirad whaen reinstating)

DATE

9. This corporation is e\ig'ible to satisfy its Infangible
Tax filing requirament and slects to do sa.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) (W Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCce [ oelete TITLE RAChange [J Addition
NAWE WILKINSON, JOHN 8 NAME
STREET ABDRESS | {17801 FITCH ST STREET ADDRESS
CITY-5T-21P IRVINE CA 92714 ciy-sT-ZP A q )é /4, )
TITLE CEOD O Delete TWTLE P Change [ Addition
NAME WILKINSON, JOHN B NAME
STREET ADDRESS | 17801 FITCH ST STREET ADDRESS
ar-s1-2¢ | [RVINE CA 92714 orv-st-2¢ CA.-Gré14
e -. |CFQV_ .. . ree o me—me Dee . QE . L-CFO Voo e Kcraange _. [ Addition
NAME DEHAVEN, JOANNE F NAME E
STREET ADDRESS | 17801 FITCH ST STREET ADDRESS ?ggﬁﬂ o _;_Cjoj NE F
on-Stze ) IRVINE CA 92714 bit-STap 1.2\0 Nf / ol 2 7;73‘,6' 4 =
TILE s . 1 Defete TITLE S' 4 /KChange 7 Addition
NAKE DEHAVEN, JOANNE F NAME CORRAO, TOANNE F
STREFT ADDRESS | 17801 FITCH ST SEELAOORESS |/ 7801 FrTeq ST
GITY-ST-2IP IRVINE CA 92714 CITY-ST-2IP LLQ VINE , CA q_z_ 6/4, 7
TITLE DVP [ Delgte TLE 4 jﬂ\cnange (] Addition
HAME GOWDY, KATHLEEN M HAME
STREET ABDRESS | 17801 FITCH ST STREEY ADDRESS
CITY-ST-2IP IRVINE CA 92714 CIFy-S1-2IP Py q)_é f4-
TITLE oV [ Delets TITLE ! [ Change [ Aciton
NAME ARCINIEGA, ROGER G NAME
sTREET ADDRESS | 17801 FITCH ST STREET ADORESS
CTY-ST-ZF | |RVINE CA 92714 CITY-§7-ZIP CA G261

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
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 directer
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

/[~ 28— 2000

949£33. 8885

SIGNATURE-SND TYPED OR PRINTED NAME OF 51G CER OR DIRECTOR

Date

Dayume Phone #




