2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 92695

1. Entity Name

ANDERSON FABRICS, INC.

Principa! Place cf Business

C/O JEFFERY A. ANDERSON
12273 NW. 2ND PLACE
CORAL SPRINGS FL. 33071

Mailing Address

C/O JEFFERY A. ANDERSON
12273 NW. 2ND PLAGE
CORAL SPRINGS FL 33071-8000

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt, #, glc,

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90043 011 ***150.00

FIUW W W AW g

AR ERER AR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2699325 Not Applicable
2 Country 2p Couniry 5. Certificate of Status Desired O $8'75 i}ddiiiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - -t < .- e Name _ . - et L e, %
ANDEHSON, JEFFREY M. Streat Address {P.O. Box Number is Not Acceplable)
12273 NW 2ND PLACE
CORAL SPRINGS FL 33071
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
Signaiura, typed o printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction C o Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrE:tI?Sndagoa\??;utgnancmg fgieQRohggﬁs ¢
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [Jchange [ Addition
NANE ANDERSON, JEFFREY M. HAME
STREETADCRESS. | 12973 NW 2ND PLACE STREEL ADDAESS
CITY-5T-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE D [ pefete TILE [ Change [ Addition
NAME ANDERSON, JOYCE NAME
STREETADDRESS | 12273 NW 2ND PLACE STAEET ADDRESS
TITY-ST-21P CORAL SPRINGS FL CITY-S3-21P
TmE 0. o o Opeee __ §mme _ . ..Cdchargz [ Addition
wie " | ANDERSON; HAROLD A. NAME
STREET ADORESS | 12973 NW 2ND PLACE STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL CITY-ST-2IP
TITLE ] Delete TITLE [] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-Si-2F
e [ Delate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o ,}IY-ST-ZIP

13. | hereby certify that the information supplied with this filin
port is true an
z i

indicated on this report or supplemepjal 1
of the corporation or the receiver orfrfigh
changed, or on an attachment withf g

SIGNATURE:

alify fg

owered.

p 1 i S E R D E BN
Tl BRI

e examptian stated in Section 112.07(3)(}, Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as if made under oath; that { am an officer or director
nort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TWiary S Looo T 7/ ofty

Date Daytima Phona #

MNR2FNR4 {Q/Q9)



