2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002384

4/3/

FILED
Apr 16, 2001 8:00 am
ecretary of State

[

1. Entity Name
PROGRESSIVE MEDIA, INC. 04-03-2001 90005 043 ***150.00
Principal Place of Business Mailing-.i\ddreS_s
7540 US HWY. ONE. SUITE 103 7540 US HWY, ONE. SUTTE 103
LANTANA FL 33482 LANTANA FL 33482

| RO

2. Principal Place of Businass 3. Mailing Address
Suita, Apt. ¥, pte. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & Stale 4, FEl Number Applied For
£5-0972328 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificats of Status Desired O Fee Required
8. Name and Address of Current Reglstared’Agent -+ —————|—cxple - =T=Neme and'Address of New Rogistered Agont—r .- » ==
| R - — . . .| MName__  _ _ T T e o
ALBRIG”‘ PATR'CK A Swreel Address (P.O. Box Number is Not Acceptable)
7540 US HWY. ONE, SUITE 103
LANTANA FL 3462
City FL Zip Code
8. Thae above named entily submits this staternent for the purpese ol changing is registared office or registered agent, or bath, in the Stats of Florida,
SIGNATURE
Signature, typsd or printad nama of regislecsd BHent and tille i aRpicabie. {NOTE: Regitterad AQwn Signawte Ronuited whn rolmitating) DATE
9. This corporation is eligible 1o satisty its Intangible ‘ FILE NOW|(!! FEE IS $150.00 Elacti i Financi
Tax filing requirement and eigcts to do s6. After MAY 1, 2001 Fee will be $550.00 1. Trl::I ;:r%ag:‘:ﬁsu“::ncmg ﬁgomh;%h
(Ses criteria on back) Make Chock Payable to Depariment of State ] ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE 7 pelete Tme President D crange [ Addition §
NAME NAVE Patrik A. Albright =
STREET ADDRESS SWETAXRESS | 7540 U.S. Hwy. 1 Ste. 103 3
ciry-ST-2P GIest-® | [ antana , F1 33462 i
™me O oekets e O Cme 3 Addiion | &
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-5T-2P
TTLE £ Delete TmE Ochange T Addition
NAME NAME
. SYRFETADDRESS {._ .. ... —_ e e o R . B STREETADORESS | - e e e e o JRE
CATY-ST-2P CmyY-sT-27
e 3 Delets TiNLE Clchange  [J Aadition
HAME * RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-§T-0P
e 2 Delete TME (3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 21 cirY-ST-2IP
Tme O Dskte TILE O change {7 Addiion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-2P CITY-5Y-2IP

13. ) hereby certily that the information supplied with this ﬂmc? does not quality for the exemption staled in Section 119.07(3¥i}. Florida Statutes. | further certify that the information
indicatad on lhis report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or direclor
of tha corporation of the receiver o Irustea empowersd 10 executs this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an anachm%ﬁw all other liks empowersd.
SIGNATURE: _% ) S I
MGMATURE AND TYPED OR PRINTED MAME QFFCER OR BRRECTOR Dule

Daytine Phong ¢




