2001 UNIFORM Busmesé REPORT (UBR) FILED §

DOCUMENT # P98000011677 Feb 15,2001 8:00 am
1. Entity Name Secretary Of State

GRAYMARK TISSUE COMPANY, INC. 02-15-2001 90014 042 ***150.00
Principal Place of Business Mailing Address
4856 BOCAIRE BOULEVARD 4856 BOCAIRE BOULEVARD AN AYY
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etz Suite, Apt. #, etC. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4, FEI Number 65.0816314 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Certicale of Status Desied~ []  $8+7D Addional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T RS T e s um TTELTIG NN Sl ST 5O e T B ,Nam?’ _ﬁ - ) -
- e it B - - ’Ili—‘-—v-—' QEL"T *" K - e e T eem
CORPORATION SER\"CE COMPANY Street Address (P‘(%‘.'Box Number i:NQt Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525 H8356 PBocaee Blvd.
. a § -~

“ Bocy {pa\‘.hm FL | #3577

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

VP>

SIGNATURE ﬁ
Signature, typed or printed hame of registered agant and tiwjpplicabla‘ {NOTE: Registered Agent signature réquired when reinstating) . DATE
9. This f:f)rporalic.)n is eligible to satisfy its intangible FILE NOW! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P O Delete TITLE [ Change  [J Addition _8
NAME SCHULTZ, JOHN F NAME 2
streer abbress | 17 OLD ORCHARD RD STREET ADDRESS 3
CITY-ST-2P RYE BROOK NY CITY-ST-2IP &
s VP [ pelete TITLE [J change 3 Addition %
NAME SCHULTZ, ALLEN R NANE
stReet anoress | 4856 BOCAIRE BLVD STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-21P
LE [ Delete TITLE [JChange  [[] Addition
TReweT - T e =i m L e S NMEL e L
STREET ADORESS STAEET ADDRESS ' N R e L L Ll
CITY-57-ZIP CITY-ST-2IP
TITLE 1 betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIvLE T Delete me Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
e ] pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filinég does not gualify for 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo.axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bjock 12 if
changed, or on an attachment with an address, with like empowered.

SIGNATURE:

]
ING OFFICER QR PIRECTOR Date Daytime Phane #

2/5/0/ S6/- 595 -075y |




