2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000006810 Apr 20, 2000 8:00 am

1. Entity Name

FLORIDA NONWOVENS, INC. | ecretary of State

04-20-2000 90005 005 ***150.00

Principal Place of Buginess Mailing Address

T s L 17 B | MU IVRIN

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&y & Btate City & State 4, FEI Number Applied For
&-};AJO / FL Oquz/@, FZ/ 33-083”33 Not Applicable

Zipj > 32 ¢ Country 23.12‘3 s Gountry 5. Certificate of Status Desired [ ?eae'ggq S;’:c;m”a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — N — - — ———= —{_
;‘ggg?vlﬁgi’ L':%NUE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32314
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typad or printed nams of registered agsent and titis f applicable [NOTE: Registared Agent signature required when reinstating) DATE
9. This Sorporatign Is eligible to satisfy its Intangible FILE NOW!!! FEE ISE $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and slécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE CEOC 3 Delete TITLE [ Change [ Addition
NAME BIDNER, MARK ; NAME
streer aporess | 966 EAST SANDHILL AVENUE STREET ADDRESS
CITY-81-21P CARSON CA 90746 CITY-5T-2iP
TITLE VCFO [ Delete TILE [ Change [ Addition
NAME OWEN, ROBERT NAME
sTReeT aooaess | 966 £ SANDHILL AVE STREET ADDRESS
CITY-ST-7IP CARSON CA 90746 CITY-5T-2IP
- TME =1 Dléte” §-mme - = - = == Y Ciange ~— ) Aation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-Z7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-ST-7/P

13. | hereby certify that the information supplied with this filing does not guality far the exemption stated in Section 119.07(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
of the corporation or tha receiver or trustes empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chargead, or on an attachment with apyadgfbss, with other‘ ki ered.
SIGNATURE: f////g/SO 3 26 PO
. Datel ~ Daytime Phone #




