2000 UNIFORM BUSINESS REPORT (UBR)

e 1

FILED

DOCUMENT #
DOCUMENT # P94000069437 Apr 20,2000 8:00 am
FLOBAL TEXTILES, INC. ecretary of State
04-20-2000 90057 012 ***150.00
Principal Place of Business Mailing Address
20748 WATERS EDGE CT 20748 WATERS EDGE CT
BOCA RATON FL 334% BOCA RATON FL 33438-6822
T R VAR TR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65—0522227 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MANN, ANDREW L Street Address (P.O. Box Number is Not Acceptable}
4300 N. UNIVERSITY DRIVE
SUITE C-203
FT LADERDALE FL 33351 o FL | 20 coee

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

SIGNATURE
Signatura, typad or printed namne of registered agent and ttle if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE 15 $150.00 ) , I
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _E:E::'gsn(;aén;é:_?;ug::mmg m ?dsd-gjtt’oh;?(fasae
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TIMLE PT 3 velete TIMLE [ Change [T Addition | -
NAME SCHWARTZSEID, MATTHEW NAME >
sTReeT ADDRESS | 20748 WATERS EDGE CT. STREET ADDRESS z
CITY-ST-2IP BOCA RATON FL CITY- 5T-2P
m
TME Vs O Delete TILE O change [ Addition | <
HAME SCHWARTZSEID, DEBRA NAME
STREET ADDRESS | 20748 WATERS EDGE CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TLE VP - ™ pelee TME - - P iwr e - =[] Chiange  [C] Addition
NAME SCHWARTZSEID, RUSSELL NAME
STREET ADDRESS | 20971 VIA OLEANDER APT B STREET ADDRESS
erv-sT-2¢ | BOCA RATON FL 33428 CiTY-51-2P
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T-21P
TITLE O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 the receiver or trustee empowered

o execute this report as required by Chapter 607,
hpri

changed, or on an attackment with a addressi jleeampowersd.
SIGNATURE: PO L A e Spdatrze) s sargsasty

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED N(IE_WGNING QFFICER OR DIRECTOR

Data Daytma Phone #




