2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Name
KLISTON, TODD W JuprtH € Koos

Street Address (P.Q. Box Numper is Not Acceptabie
8211 WEST BROWARD BLVD SUITE 375 | 1193 M cshoks TiiE #5

PLANTATION FL 33324
City H ;
1158200 Beanch FL | 25102
8. The above nam iy submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SR,
R e ﬁm{, Fresidext 270
] :——'—--ggyd{ure, typed or printad name of registered agent and title if applicabled” {NOTE: Regrstered Agent signature required when reinstating) %
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " . R
‘ - ; 0. Election Campaign Financin
“Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mlr?t;‘uti:: 9 O fc?d.e?i?ohg?ésa 8
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE . D 1 elste TITLE {JChange [ Addition
NAME RO0S, JUDITH C NAME

streeT aooress | 1194 HILLSBORO MILE #5
ory-st-2¢ | HILLSBORO BEACH FL 33062

STREET ADDRESS
CITY-ST-2iP

TITLE [ change ] Addition
NAME

TITLE O belete
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-27IP

NAME RAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Detete TTLE [Jcharge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ?DDRESS
CITY-8T; 2P

TIME _ - . Do . Qe . |-.. - - - - - [Jchange [ Addition
*1 ~NAME - T NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TILE | [JcChange [ Addition

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme ith an address, with all other like empowered.

SIGNATURE:

O/ 5 #R5-8TOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

-]

1 3

DOCUMENT # PO0000086857 Mar 23, 2001 8:00 am
1. Entity Name SeCl‘etal y Of State
PRCGRESSIVE FOODS, INC.
03-23-2001 90019 033 ***150.00
Principal Piace of Business Mailing Address
1194 HILLSBORO MILE #5 1194 HILLSBORC MILE #5
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
N S AR AR R AT
Suite, Apt. #, etc. Suite, Apt, #, etc, ' DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
43—~ /5F/075 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O feae-;gqlﬁ:j:;ﬂona'
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

CR2E034 (10/00)




