FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000011677

1. Enlity Name

GRAYMARK TISSUE COMPANY, INC.

Mailing Address

4856 BOCAIRE BOULEVARD
BOCA RATON FL 33487

Principal Place of Business

4856 BOCAIRE BOULEVARD
BOCA RATON FL 33487

504

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90015 016 ***150.00

"ua

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 650816314 Not Applicabic
i 1 i .
i - - == Coun h Zp Country .| B..Certificate of Status Desired ] $8.75 agdtional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOUH' ALLEN Street Address (P.O. Box Number is Not Acceptable)
4356 BOCAIRE BLVD
BOCA RATON FL 33487
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.
SIGNATURE
Signalure, lyped or printed name of registered agent and title if appfcable. (NOTE: Registered Agent signature required when teinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI1l1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects 10 do so.
(See criteria on back)

Trust Fund Cantribution.

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TITLE P O pelate TITLE [ change [ Aodition
HAME SCHULTZ, JOHN F NAME

stReeT ADDRESS | 47 QLD ORCHARD RD STREET ADDRESS

CITY-$T-2IP RYE BROOK NY CITY-ST-2IP

TITLE VP [ Delete it O change [ Addition
NAME SCHULTZ, ALLEN R HAME

STREETADDRESS | 4856 BOCAIRE BLVD STREET ADDRESS

crv-st-z7 | BOCA-RATONFL - - e e CIFY-ST-7IP _ - - -
TITLE [ celate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TImEe [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2iP

TITLE {J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE (3 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplementa\ report is true
of the corporaticn or the receiye
changed, or on an attachme

SIGNATURE:

p execute this repon as required b

Florida Statutes. | further certify that the information
0y accurate and that my signature shall have the sarme lega! effec:t as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 2 Joz— SL/ 998 6280

DE!B

Daytima Phone #

PR N

CR2E034 (9/01)



