2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name un ’ ° am
PROGRESSIVE FOLIAGE, INC. . — Secretary of State
‘ 06-20-2000 90007 003 ***550.00
Principal Place of Business Mailing Addrass
PO BOX 823316 PO BOX 823916
SCUTH FLORIDA FL 33082 SOUTH FLORIDA FL 33082-3916
Us us
T s ARV
_ Sune Apt. #, etc. Suite, Apt. #, elc. - 0C NOT WRITE IN THIS SPACE
B e~ SO T S . S e . T S e e e e i = ———
City & State Gity & State 4. FEl Numbar Applied For
65-0471508 Not Applicable
Zip Counitry Zip ] Country . . $8.75 Additional
5. Certificate of Status Desired O o Requiracll !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANTOR PHILIP MI-ESQ N Street Address (P.O. Box Number is Not Acceptable}
200 S. BISCAYNE BLVD
SUTE 3160 ~
MIAMI _EL:3§131-2_36,7_ RN City FL | ZpCode

8. The abave named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of ragistered agent and tite f applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. 8._This corporalion is eligible to salisfy its Intangible, _| FILE NOWI!! FEE IS $150.00 10. Election Campaign Fnancing:= s+ -$5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) a Make Check Fayable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TImLE D [ Delete TILE [ Change [ Addition
NAME MELTZER, HOWARD NAME
STREET ADDRESS | PO BOX 823916 $TREEY ADDRESS
crv-st-2¢.... | SOUTH, FLORIDA FL 33028 Givv-S1-2¢
ME  wes DY O Delete TINE [Jchangs ) Addition
NME L) FINEBERG ALAN ' NAME :
STREET ADDRESS 331 NE 207 LANE #102 STREET ADDRESS
omy-st-2¢ * | NORTH MIAMI BEACH FL 33179 cin-Sr-2ip
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . R - - -STREET ADDRESS i T -7 -
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TITLE - [Jchange [ Addition
NAME NAME ' T
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P e CITY-S5T-2IP
; mE - S Oveee - T e [ Change [ Addition
e oy ula, N PR A
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF

13 I hereby cerlity that the infermation shippiied with this filin é; does not quality for the exemption staied in Section 119.07(3)(i). Florida Siatutes. | furtner cenify that the information
E|ndu:ated on'this report or:supplermeftal report is true an rate 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 dr fiustee empowe o affegute this report as reqmred by Chapter 607, Florida Statutes; an7:at my name appears in Block 11 or Block 12 if
o gt o

changed, or cn an attachment with Qac{dress w.dh a empowere
SIGNATURE: / 7’}7’ o G §3%03Y!

SIGNAVURE AND TYPED OR PRINTED Nmsysmume OFFICER OR omzcron " { Date // Daylime Phona #

B

L




