2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35408

1. Entity Name

PROGRESSIVE TAG & TITLE, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90025 008 ***150.00

Principal Place of Business Mailing Address

27 NW 2ND AVE.
HALLANDALE FL 33003-4109

27 NW 2ND AVE.
HALLANDALE FL 33009

OO T

2. Principai Place of Business 3. Mailing Address

R mIR AR R

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65-0401284 Applied For
Not Applicable
Zi i Count it
P Country zp ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - 7 7.”Name and Address of New Registered Agent
Name

FRUND, DANIEL
27 NW 2ND AVE.

Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009

City

Zip Code

FL

s . . , .
8. The above namgd enji sub 2l 2 it

gistered office or registered agent, or hoth, in the State of Florida.

3/3'/,/,2:90 o

{NOTE: Ragistered Agent signature requirsd whan reinslating)

DATE

/' FILE NOW!!! FEE IS $150.00

P
§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
a

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e PD [ palata TITLE [ Change [ Addition 3
NAME FRUND, DANIEL NAME 3—'
STREET ADDRESS | 97 NW 2ND AVE. STREET ADDRESS )
CITY-ST-7P HALLANDALE FL 23009 CITY-§T-2IP i
oo

TIne O dalate TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ~Ooeiste __J TME o o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_GITY-ST-7IP CITY-ST-2IP

" e 1 O Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP P CITY-ST-ZIP -

13. | hereby certify that the '2”{ atigh #0ppded with this il
indicated on this report,dr shpefamental report is true
of the corporation or thie ref£iér or ipdstee empowesé
changed, or on an gllachyfient with An address, wi 2 .

7 \)

SIGNATURE! Lat \~ =

o th

e

SIGNATURE AND TYPED (pft PRINTEX NAME OF S NG OFFICER'OR DIRECTOR

_@ mpt qualify for the exemption-szated in Seefion-119.07(3)(7). Florida Staiutes, | further certify that the information
Ppcedrafe and that rpy signajuie-stiall havet® sare legal effect as if made under oath; that | am an officer or director
AR ‘fﬁ;? equired by Chagfer 607 Flarida Statutes; and that my name appears in Block 11 or Block 12if

A5 §56- 56

Daytime: Phone #

) "u

Dala

T 7



