| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOGUMENT # _P01000109574 “Serretary of State -

PROGRESSIVE COMMUNICATIONS MANAGEMENT, ING. 05.01.2002 91402 016 150,00
Principal Place of Business Mailing Address

11650 SW. 22 COURT 11650 SW. 22 COURT i

DAVIE FL 21325 DAVIE FL 33325 JAd38 59

S — — IRARERRIRRA AR
450 South Piwe Dilmd Roaol |~ G50 Soitly Pve Tshe Lol

?te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

vite (062 Sute [06

Ci Staje Chy & Stat 4, FE| Number Applied For
lpﬁanﬁl' N F(oriolq P H}Nj‘aii on/, PanlQ 5.5' ~/ /5.-56 Y2 Not Applicable
Zi ) Countr Zi Count it
F)3_332, ?3 g 5. Certificate of Status Desired 43 $8.75 Additional
U ﬁ' Uy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— - R Name = - -
WEISENBERG, DAVID
Street Address (P.O. Box Number is Not Acceptable)
11850 S.W. 22 COURT
DAVIE FL 33325
)
¥ City . FL | Zr 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
Signature, typed or printed name of ragistered agent and litte if applicable {NOTE: Registered Agent signature required when reinstating) R DATE .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contrbution 0 Added to Fass
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TIME O change (] Addition | 5
NAME WEISENBERG, DAVID NAME 2
sTReET Aooaess | 11650 SW 22 COURT STREET ADDRESS §
arv-st-ze | DAVIE FL 33325 CITY-ST-2P Y
-~ i
TITE p [ Deiete TIILE fhange [ Addition | &
NAME MATTHEWS, ROBERT H NAME . J
steeer anoress 11980 PICCADILLY PLACE sesraooness | (937 Timber f e Roa
orv-sr-zp | DAVIE FL 33325 CITY-ST-2IP Wes 7 Fl» r'(}q 3333.’7-
SELIEESSS e M e [=]: el =f=TIE — e e cemee oo o .. L1Cnange _(] Addition
= — e | e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP
TITLE [ Delete TITLE [Fchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TITLE [ eiete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP /—-\ CITY-5T-2IP
13. | hereby certify that the informatipn suppliedywith this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplgmental repdgt is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corparation or the receiverlor trustee empowered 10 execule this report as required by Chapter 607, Plorida Statutes: and that my name appears In Block 11 or Block 12 it
changed, ar on an atiachment wity an addresdg with all other like empowered. /
LAY . . ;\ 4: 3: SN ‘-_f' :":\
SIGNATURE: __ - 9 ot ety ‘//ZZ 02 1727818

SIGNATH RPN FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




