FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  J22695 Secretary of State
1. Entity Name 01-09-2003 90081 032 ***158.75
ANDERSON FABRICS, INC.
Principal Place of Business Mailing Address
/O JEFFERY A. ANDERSON C/O JEFFERY A. ANDERSON
12273 NW. 2ND PLACE 12273 NW. 2ND PLACE
B GHAR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2699325 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [E/- ?eae g;‘;q L‘:gecgt’o“a'
6. Name and Address of Current Registered Agemt = __ __ .| _ __.. .-———-7.-Name and Addreas of New Registered Agent
- - T Name
ANDERSON' JEFFREY M. Street Agdress (PO. Box Number is Nc;t Acceptable)
L) X INU T
12273 NW 2ND PLACE
CORAL SPRINGS FL 33071
ét City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
.th4q obligations of regxstered agent.

SIGNATURE : {
Signature, typed or printed name of registered agent and tite if appficable. [NOTE: Ragistared Agert signature required when reinstaling) DATE
FILE NOW!T!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 et rona Comnmian 0 T 35,00 May pe
Make Check Payable to Florida Department of State
10. ° : OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N {1
TILE DP [T Delate TITLE [ chenge [ Addition
NAME ANDERSON, JEFFREY M. NAME
sreer aporess | 12273 NW 2ND PLACE STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL CITY-ST-2IP
THILE D [ Delete TMLE [ Change [ Addition
NAME ANDERSON, JOYCE NAME
staeet anoress | 12273 NW 2ND PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P
me . | D —— . . - Teme ‘Cpaiete TITLE ™ B [ Change [ Addition
NAME ANDERSON, HAHOLD A NAME
sTReT ADDRESS | 12273 NW 2ND PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P
TITLE 3 pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE [ pelete TIILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration cr the receiver or trustee e 2 5CUlZ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

changed, or on an attachment with an addre ikgFermnmpowered.

SIGNATURE: ___SIG ATEQUIRED ljys  Jo5 (7/_0%01/

SIGNATURE w0 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Ofts Daytime Phone #

TV L

w

I

CH2E034 (10/02)




