FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K49232 ecretary of State
1. Entity Name 04-07-2003 90129 017 ***150.00
PROGRESSIVE POOL PRODUCTS & SERVICES, INC.
Principat Place of Business Mailing Address
% SHELDON HOFFMAN % SHELDON HOFFMAN
14727 N, DALE MABRY 14727 N, DALE MABRY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2923003 Not Applicable
Zp Country o Country 5. Certificate of Status Desired d $8'75 Addi’(ionai
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— wy L - e - Name .
.ROBEHT COHEN I Street Address (P.O. Box Number is Not Acceptable)
2918 BUSCH LAKE BLVD ‘
JAMPA FL 33614
' ) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, In the State of Floricla. | am familiar wilh, and accept
thie obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilla i applicable. {NOTE: Registeret Agant signature raquired when reinstating) DATE
E]
1M
AﬂF“;ME N10V2V.!!3 EIEE ?!250.00 00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fiee wilt be $550. ‘ Trust Fund Gontribution. O  Added to Fees

Make Check Payable to Flgr:rlda Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TMLE [ change [ Addition
NAME HOFFMAN, NANCY NAME
street nooress | 14727 N. DALE MABRY STREET ADDRESS
erv-st-zr | TAMPA FL CITY-ST-21P
SITLE PD O petete e O change [ Addition
NAME HOFFMAN, SHELDON NAME
sTREET ADDRESS | 14727 N. DALE MABRY STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-§T-21P
TITLE viD O Delete TIME Ol Changz [ Addition
we . HOFFMAN,.CHAD .. - .. . - Neme - .
streer aooress | 14727 N. DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
TITLE 8 O Delets e O Change [ Addttion
NAME HOFFMAN, IRA NAME
sTreeTaporess | 14727 N. DALE MABRY STREET ADDRESS
CITY-S7-21P TAMPA FL CITY-§T-7IP
TITE O Delate TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE = Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP

12. | hereby cernfy_thafthe information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Tegeglver or Tustee empowerea to execelé this rgport gs requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an
SIGNATURE: L kHL/ 3 s»azaus

LYO¥ap0

-

CR2E034 (10/02)



