2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F13569 Mar 15, 2000 8:00 am.

1. Entity Name

ANTON MAIX FABRICS, INC. | Secretary of State

03-15-2000 90135 020 ***150.00

)

Principal Place of Business Maili 'g Address

7667 W. SAMPLE RD 7667 W. SAMPLE RD

#206 #2006 .

CORAL SPRINGS FL 33065 CORAL; SPRINGS FL 330654718
us us |

M

|I

|

2. Principal Flace of Business 3. Mailing Address HII"“ "H "“I
LY

Suite, Apt. #, elc. Suit?. Apt, #, efc. DO NOT WRITE IN THIS SPACE

I
City & State City'& Stale 4. FEI Number Applied For

: 13 1835225 Not-Applicable
Zip Country Zip Country $8.75 Additional

; . ificat i !
| 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - . : + Name
MAIX, PATRICIA A : Street Address (P.Q. Box Number is Not Accentable)
7667 W. SAMPLE RD
#206
CORAL SPRINGS FL 33065 ‘ City FL | ZpCoce

8. The above namad entity Suprits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.

@
.
SiGNATURE = Ll AA
igrature, typed or printed nama of regrstéred agent and title \%:able‘ 4 (NOTE: Registered Agent signature raquired when reinstatng} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) . .
- h ; 0. Election C Financin
Tax filing requirement and elects to do so. E( After MAY 1, 2000 Fee will be $550.00 Trust |Fumda(r3no€wat:?t?uti:3n " O fdsde?do‘ May Be
N . o Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P v e TWie (I change [ Additian
NAME MAIX, L. ANTON | NAME
STREETADDRESS | 7667 W. SAMPLE RD., #206 ! STREET ADDRESS
oTt-S-2P | CORAL SPRINGS FL 33065 ‘: eimy-S1-2
e ST © [ oslete TILE P/S / T B Change [ Addition
NAME MAIX, PATRICIA ' NAME mavx, PATRIC 1A
sTReET ADORESS | 105 DEER CREEK RD., M206 : sHEETADRESS | D p 7 W, Sample Road # 206
cm-stzP | DEERFIELD BEACH FL 33442 . oSz CorAL Seamigs, FL 33068
TITLE O oetste TTLE [(Qchange [ Addition
NAME - - ) B T I A [ Y1173 -
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P ' TITY 517
ne " [J Dewste T : [Ichange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CAY-ST-IP
TME T O e TILE (] change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY -5T-7IP 3 GITY-§T-2IP
e YO pele TILE [ change [ Acdition
+ NAME | NAME
STREET ADDRESS g STREET ADDRESS
CIFY-§T-2IP ; 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). Florida Statutes, | further certfy thal the information
indicated on this report or supptémental ort is true and accurate ard 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 regeiver or trust gered to axecute this report as required by ter B07, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachphent with an add : ﬁy d. .,

SIGNATURE: A ,/ S %/Zhﬁ/&ﬁ

SIGNATURE AND TYPED OR PRINTED NXHE, OF SIGNING omﬁf OR DIRECTOR Date . Daytime Phone ¥
! 1
7

Pdo-317-27ib

CR2E034 (9/99)



