2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT #  P98000011677 ' Secretary of State

t. Entity Name -10-2003 90038 006 ***150.00
GRAYMARK TISSUE COMPANY, INC. 01-10-20

Principal Place of Business Mailing Address
4856 BOCAIRE BOULEVARD 4856 BOCAIRE BOULEVARD ) T
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite. Apt. #, efc. Sulie, ApL. #, etc, EAHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
65-0816314 Not Applicable
Zip - . Courtry Zip — Country <~ | 5 Certificate of Status Desired _D g‘g'g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOLTH, ALLEN Sebuftz ; 4 /len
]
Street A‘ﬁ 5 (PO Box N%er is I\fot Acceptablpz /
4856 BOCAIRE BLVD ESl Pocene. Bl
BOCA RATON FL 33487
City % /. FL Code
e G Al ding 3 w2

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar wntfw andaccept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢ prinlad hame of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLe P O Delete g (] Change ] Addition
NAME SCHULTZ, JOHN F NAME
staeeT anoress { 17 OLD ORCHARD RD STREET ADDRESS
CITY-$T-2IP RYE BROOK NY CITY-ST-21P
TITLE VP 3 Delets TITLE O change [T Addition
NAME SCHULTZ, ALLEN R NAME )
streeT acDRESS | 4856 BOCAIRE BLVD STREET ADDRESS
orv-5T-27 | BOCA RATON FL : ey sap = - - o = —
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP
TLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-21P
ILE [ Desete TITLE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-21P

12. | hereby certily that the information supplied with this fmng does not qualify for the exerrplion 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 the receiver or lrustee empowered to exespte this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or an an attachment wiia padress, with all ot lige empowered.

raguiilh
SIGNATURE: < iR ED //?éz/—/fé/ %8 078

SIGNATURE AND TYPED OR PRiNTEO NAME OF SIGNIN FFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)




