2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P97000077329 ecretary of State

1. Entity Name 04-10-2003 90094 035 ***150.00
PROGRESSIVE IMAGES INC.

Principal Place of Business Malling Address
467 NE 18T 8T PO BOX 50532
BOCA RATON FL 33431 LIGHTHOUSE POINT FL 33024

I AR

Suile, ApL. #, elc. / Suite, Apt. #. etc. / : [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/ 65-0361093 Not Applicable

Zi Countr Zj Countr it
- Y / Y 5. Certificate of Status Desired O $8.75 Additional
) - sl e B o SO P . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /
OLSEN, KT. Sireet Address (P.0, Box NumbW

467 NE 318T

BOCA RATON FL 33431 /

City ~ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE Z
Signature, typed or printed name of registered agent and title it applical?le‘ (NOTE: Registered Agent signature raquired when rainstaling} DATE
FILE NOW1!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 4 [ peete TME [ Change [ Addition
NAME OLSEN, K. THOR HAME
street sooress PO BOX 50532 STREET ADDRESS
orv-st-zp (UGHTHOUSE POINT FL 33074 CITY-ST-2IP
TITLE O velete TILE [JcChenge [ Addition
NAM'.*-.?:" NAME
STAEET ADDRESS - § STREET ACDRESS
|- -ermrv-stinp— e o e emiipmame e o JOTesTe L L L
mME C1 Delete TITLE O] Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-7IP
TIE [J elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2IP
TITLE [ Delete TITLE - [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or JaaSiee empoweied 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj gs, with 3 other like empowered

SIGNATURE: ’ % K. Thok. ousen” 4903 ——

L7
SIGNATURE AND peu on pnm-ra BRAME askﬂﬁme ancEn OR DlFIECTOR Data Daytime Phone #

CR2E034 (10/02)



