2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name '

PROGRESSIVE FOLIAGE, INC.

P94000021968

s

Principal Place of Business

PO BOX 623918
SOUTH FLORIDA FL 33082
us

Mailing Address
PO BOX 823916

SOUTH FLORIDA FL 33082

us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90044 046 ***150.00

R

DO NOT WRITE iN THIS SPACE

;J

T P ———— e B R S LT R Applied For
65-0471508 Neot Applicable
i t Zi : iti
Zip Country P Country §. Certificate of Status Desired O $8.75 Additional
v Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Namea
KKNTOR' PHILIP M ESQ. Street Address (P.Q. Box Number Is Not Acceplable)
200 S. BISCAYNE BLVD.
SUITE 3160
City FL Zip Code

MIAMI FL 33131-2367

-

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printsd name of ragisterad agent and fitle if applicable.

(NOTE: Registered Agent signature raguired when reinstating}

DATE

9. This corporation-is eligible to satisty its intangible,
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be”! $550.00
Make Check Payable to Departn‘lenl of State

10. Election Campaign Financing  —
Trust Fund Centribution.

$5.00 May Be °
Added 1o Fees

G ¢ $8580375

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition §
NAME MELTZER, HOWARD NAME =3
streeT anoress | PO BOX 823916 STREET AUDRESS §
crv-stze | SOUTH FLORIDA FL 33028 | smvseze o
- — o
TLE D ™ pelete TITLE [dGhange [ Addifion | O
NAME FINEBERG, ALAN NAME
sTREET ADDRESS | 831 NE 207 LANE #102 STREET ADDRESS
amv-si-ze | NORTH MIAMI BEACH FL 33179 CirY-S1-2P
TIME [J Delate TTLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-5T-2IP
e e - .~ L _ [ pelete TILE ‘ [ change [ Addilion
NAME - T -~ - e - i ;
STREET ACDRESS STREET ADDRESS -
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP GITY-5T-2IP )
JITLE [ Delete TITLE [ Change [ Acdition
NAME . NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
. 13._| hereby, certify that the infdgmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
- .-, indicated on'this report or/ghipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the refeiver or tiustee empeyvered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an atlaghnient witt) an adgreg ith all other like pmpowerad -
v I H :
Yrlor g
7

GIGNATURE AND TYPI

po-cf: PPITED NAME OF SIG

NING OFFICER OR DIRECTOR

J rate

'DaytimB Fhone #

s




