2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9600001 7374 Secretary of State

PROGRESSIVE BOOKS, INC. 03-22-2002 90036 040 ***150.00
Principal Place of Business Mailing Address

247 FOREST HILL BLVD. 247 FOREST HILL BLVD.

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

AUEEIRERRA

Mar 22, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 UB 4 Applied For
6 1 120 Not Applicable

Zi C Zi C it

P ountry P ountry 5. Certificate of Status Desired O $8.75 A.dd'“o”al

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUEST' 8uboY - V _ . o T ;’treel Address (Pr(k). B;)u F;l—r;wb:ar.is-N tA“V t:ale;)— —
0. Box Nu ot Accep

247 FOREST HILL BLVD. .
WEST PALM BEACH FL 33405

= City FL | ZpCoce

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

iy
T

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabls. {NOTE: Regstered Agent signature raquired when reinstating) DATE
9. This f:‘orporatio.n is eliginte to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ Changz [ Addilion
NAME GUEST, BUDDY NAME
strzeT aooress | 247 FOREST HILL BLVD. STREET ADDRESS
or-st-2e | WEST PALM BEACH FL 33405 CITY-ST-ZP
TITLE VP O Delets TITLE [ Change [ Addition
NAME GUEST, BETTY NAME
amreer aocress | 247 FOREST HILL BLVD. STREET ADDRESS
cv-st-ze | WEST PALM BEACH FL 33405 CITY-5T-2P
TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
~STREETADDRESS:| — = ~——=-—m- TrrE e e e R ] B T
CITY-ST-2IP CITY-ST-2IP
TME [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ belete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2iP CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- —

changed, or on a hepont with a.n ?d ess, with I:I' o‘therli ee.mpowlfsref!: . \\B uJ)D}/ _\__S 6
SIGNATURE: <7410 eyt Syesy— B/yfer S Y7 27/0
'.

. N N ‘ e o = 0
ATURE AND TVWR PRINTED NAME OF sm?ﬁé OFFICER OR DIRECTOR / Date * Daylime Phone #

T F DN

ny

CR2E034 (8/01)



