2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # F1 3569 v, 04-28-2003 91504 010 ***150.00
1. Entity Name
ANTON MAIX FABRICS, INC.
Principal Place of Business Mailing Addtess 1 “ NP EL Y
T W, SAMPLERD 7667 W. SAMPLE RD
#2068 #206 . L.
CORAL SPRINGS FL MS CORAL SPRINGS FL 33085 ) Bl
o . DR AN R ER AR AR
2. Principa! Plﬂce of Buslness 3. Mailing Address .

Suite. Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number _ Applied Far

13 1835225 Not Applicable
zp Courtry ap Country 5. Certificate of Stalus Desired O l§eaeg§q t‘:}l‘_’e‘g"““a'
6. Name and Address of Current Registerad Agent” "~ == -—- 7. Nameand Address of New Registered Agent
Name .

MA!X' PATRICIAR A - —oemees T S S Street Address (P.O. Box Numter i Not Acceptable)

7667 W. SAMPLE RD

#206

CORAL SPRINGS FL 33065 Chy FL | 2 Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the obligations of registered agens.

SIGNATURE
ta . Sigrature. typed of printad name of registeied agent and e d apphcabie,

(NOTE: Registarad Agent $ignaiure requived when reinstating)

GATE

> FILE NOW!Y FEE IS $150.00
4 After May 1, 2003 Fee will be $550.00
Make Check. Payable to Florida Department of State

$5.00 May Be
Adtled to Fees

9. Efection Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PST O pelete TTLE [ change [ Addition | &
NAE MAIX, PATRICIA N 8
smeeT aotRess | 7667 W, SAMPLE ROAD #208 STREET ADDRESS 4
ore-s1-ze - | CORAL SPRINGS FL 33065 cITY-51-2P bt
me [ Delete e Dl chnge [ Audition %
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-2p CITY.ST-2IP

e - - [ Delele TIME - . . - - [ change [ Andition

NAWE NAME

STREET ADDRESS - - —_— = — = ~STAEET ADDRESS - o= - -~ —_— — e _
CITY-5T-2P CITY.ST- 7P

TITLE 1 pelete e O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-ST- 2P CITY. S1- 2P

TTE C oelete s O change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIrY- $1-27 CHY-S1-2PP

TTE [ Deleta TITLE [ Charge [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-71P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this flin
indicated on this report o

ih all other 1| :

does net quality for the exemption stated in Section 1189.07(3)(i}. Florida Siatwtes, [ further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to executa this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Btack 10 or Block 11 i

Z

S~3 290D 80033737

——




