2000 UNIFORM BUSINESS REPORT (UBR) 3

FILED
DOCUMENT # P97000060294 May 08, 2000 8:00 am

PROGRESSIVE SCENIC STUDIO, INC. Secretary of State

05-08-2000 90177 043 ***150.00

Principa! Place of Business Mailing Address
5652 COMMERCE DR 5652 COMMERCE DR
SUITE 1 SUITE 1
ORLANDO FL 32839 . ORLANDO FL 32838-2078
i 5 VAN A0
0. BOX Qe _
Sulte, Apt. #, etc, Suite, ApL. #, etc. DO NOT WRITE !N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
PLYymouTH FI1L 593455765 Not Appioatle
Zip Counry Zip Country " . $8.75 Additional
3 a-7 (sz-z D ‘A 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent -
T T T T T 3‘ Name — T T T T T T -
GRESS, JACQUELINE L %N%%ng
! Street Address (P.O, Box Number is Not Agceptable}
1338 SPRINGWOOD CIR SERETE P RSAET A
LONGWOOD FL 32750
City Zip Code,
RRLETO  FL FL 1359276

!

8. The above na ubmits this statement for the purpose of ¢ g itg registered office or registered agent, or both, In the State of Florida,

e -
SIGNA o e et a Mgy o LJI(QT){"‘)
Slg% yped ot printed name Al Yagislered agent and tille if aW (NOTE: Ragistered Agent signature requirad when reinstating) Tpae T 7
. e aliai o ; m
9. ?nsfforpora S el;gm:je n‘: satwsiyc:ts Intangible FI;E\:IOW.E I;EE IS $;50-00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Sea criteria an back) O Make Check Payable to Dapartment of State

streer aporess | 1338 SPRINGWOOD CiR s ADCRESS |2 BRAS Y OAK LANE

onv-st-zp | LONGWOOD FL 32750 onv-s1-2P |SoPRETO, FL 327276

TITLE VPST O palete TITLE ‘IPST '

- GRESS, ROY J e Roy §. CRESDS

staest aooress | 1338 SPRINGWOOD CIR STREETADCRESS |y agemty (A, LRANC

CITY-ST-2P LONGWOOD FL 32750 C-ST-2F - 2 PREATN FL_ AT
T

CR2E034 (9/99)

E{Change [ Addition

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE o m Change [ Addition
NANE GRESS, JACQUELINE NAME SARAVELE GRESS

TLE Olosen_ . HIME ) [ change  [J Addition
wwe - | T T R T R e T T T T = T T
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-21P

TITLE [ palste TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITy-57-21P CITY-5T-21P

TILE (O elete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF )

TITLE [ belete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppliec 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 thalqy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or therecEver or Jrusiee empowered 1o execute this regBrfas required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1f
changed, or on af.attachment with An address, with gl| other like emp4

Daylime Phane #




