FILED

e | ; May 05, 2003 8:00 am

- 2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-18-2003 90454 047 ***150.00
DOCUMENT #  P02000093852
1. Entity Name
PROGRESSIVE CHOICE, INC.
Principal Place of Businass Malling Address
42 W. ATLANTIC BLVD. 4201 W. ATLANTIC BLVD.
B1§ 615 ' ..
i — ARG NSR R
2. Principal Place of Business 3. Mailing Addrass -
Suite, Apt. ¥, etc. Suite, Apt. #, eic. (8 CHECK HERE IF MAKtNé CHANGES
City & State Cliy & Stale 4, FEi Number . " |Applied For
‘ 4s5-©48 513\ Not Apgiicable
Zip Country @ Counlry 5. Certificato of Stalus Desired ~ [J Eg-gfqmm‘a'
§. Name and Addresa o1 Current Registerad Agent 7. Nama and Addrass of New Registersd Agent
o T T T el |LNAme T e T T e LRI T T
|—OUVEIRA, TATIANAG . .. e 2 et e S T —Sireet-Address’ (RO 2Bax Numberta Not:Acoeptable) == R e et -
4201 W. ATLANTIC BLVD. .
815
COCONUT CREEX F1. 33066 ' Gity . - FL I Zip Code

8. The above named enlity submits this statement tor the purpesa of changing s registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature. typed o B NAMe Of agis1enad agent and e if epphcabla. (NOTE: Regitorad AGent signatps required whn reinetating) DATE
FILE NOWII! FEE IS $150.00 , L .
« . After May 1, 2003 Foewlllias:sso.ou 8, Election Campaign Financing g $5.00 muy Be

. Ma!ce Check Payabla to Florkia Department of State . Trust Fund Contribution, Added to Fags
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miz P O petets TILE £ change [ Addition
HAME QLIVEIRA, TATIANA G ) NAME

STREE? ADDRESS | 4201 W. ATLANTIC BLVD. # 615 , STREET ADORESS

Ciiy-S1-p COCONUT CREEK FL 33068 CIvY - 57-2P

TME '} . O petere ME - DO Crange [ Additicn
Kani SILVA, WAGNER M NAME .

STREETADORESS | 4201 W. ATLANTIC BLVD. # 615 STREET ADDRESS

Cryy-ST-20 COCONUT: CREEK FL 33086 CvY-S1-2P

TmE ' 3 pelet THLE Clchange [ Addition
T I | e i _ A . e .
STREET ADDRESS L me e - STREET ADDRESS | _ N

CITY-51-21P oY -§1.79 "

me O pesete TITLE CJcrage [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- P CIY-§1-2P

e O oeletn s © D crange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

Y -ST-TF ) Cify-S7-T1P

TME O peree me [ichange [ addiion
MAME NAME

STREET ADORESS STREET ADOAESS

GITY-ST- 2P 4 CITY-ST-2IP

12. ! hareby cenily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall hava the same legal eflect as if made under path; that | am an officer o director
of the corporation of the receiver Or frustee empowered 1o executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an audress, with ab othet Jike empowered.

SIGNATURE: RRUAED _ : a?z: lo.a Qspary-ces
BGNING OFFICER OR DIRECTOR Dazs [y —

CR2E034 (10/02)



