N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06,2002 8:00 am

DOCUMENT # F13569 Secretary of State

AT RTR

CR2E034 (4/02)

1. Entity Name - ook E
08-06-2002 90130 004 ***550.00 <
ANTON MAIX FABRICS, INC.
Principal Place of Buginess Mailing Address
7667 W. SAMPLE RD 7667 W. SAMPLE RD
#206 #2056
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 1835225 Not Applicable
e .| County ] P | Country 5. Certfficate of Status Desired — [ 9879 Additional
. - i Raa — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIX' PATRICIA A Street Address {P.0. Box Number is Not Acceptable)
7667 W. SAMPLE RD
#2086 .
CORAL SPRINGS FL 33065 oy Zip Code
¥ FL
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. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE '
Signature, typed or printad name of registered agent anc title if applicable, (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election G - )
. . aign Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri;“;ﬂ " darcnc?ntrrgi;guﬁg:ncmg 0 fi‘egqoh;‘;‘;fe
(See criteria on back) O Make Check Payable to Department of State ’
11, CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TILE [ Change [ Addition
HAME MAIX, PATRICIA NAME
STREET ADDRESS | 7667 W. SAMPLE ROAD #2086 STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33065 v-s1-zp
TITLE 1 Deiste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2P L e e o e B oCiyesTZR e _ —
TITLE [T Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP -
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2iP
TTLE [T petete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-5T-Zjmn CITY-ST-2IP
[ celets TITLE [J Change [ Addition
NAME
SS ] STREET ADDRESS
- C 1-ZIP I CITY-ST-ZiP
- | hereby certify that the information supplied with thig filing-does nat quah(y for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
~ indicated on this report or supplemental report is jr d accurate and that my signature shall have the sarme legal eflect as if made under cath; that | am an officer or director
of the corporation or the recaive stee ompowlred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitac with all giaer like empowered.
SIGNATURE: [ F-/-22 9337374
Date Davtims Phovo #




