2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Progressive 0ffen Fiurnhure Thshdlafnn

P9y 0004310

(‘““L’_.t/[/

Principal Place of Business

Mailing Address

2. Principal Flace of Business

L4y Sw 11kt Ave

3. Malling Address

330 Ham:m:: Rd

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90263 001 ***150.00

W om W W om W

DO NOT WRITE IN THIS SPACE

PUB. aod

City. & State ity & State - — e 4. FEl Number Applied For
broke Pires , Flonda ?r%miorwte Pines, Flonda | (,5-836a’] Not Applicable
1;'5 9'5 lCou;;;y W”d ga oas %wd 5. Certificate of Status Desired o F§eae. gesq ‘ﬁ:le(ﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Warnn Frantis

Street Address, (P.O. Box Number i_f#ot Acceptable)
o _SW Ll ™ Ave.

oot Dina

FL

%has

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.

4

SIGNATURE

*ﬂgﬂbo

Signature, yped or printad name of ragistered agent and e if applicable

{NOTE: Registered Agent signature required when reinstating)

*nate

9. This corporatlon is ehglble o satlsfy its Intangible
Tax filing requirernent and elects 10 do so.

$5.00 May Be
Added 1o Fees

10. Eléction Campaign Financing
Trust Fund Coentribution.

(See criteria on back) O s
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE e O pelete TITLE President . [ Change Addition | &
NAVE NAVE Worren Franchs <
STREET ADDRESS STREET ADDRESS | {oobid SW 1 | Lo AVE- §
OITY-ST-2P or-st2P | P mbroke. P nes , Horida, 230as 1§
MiLE (] Deiete TITLE [Ochange [ Addition | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CiTY-$1- 1P
TITLE O oelete TITLE ) change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2P CITY-ST-7IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TLE 7 Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
C - o e Jomrsze [ R
HILE O Delete TITLE - ‘I Chenge L) Additior
NAME
T STREET ADDRESS
CITY-87-2IP CITY-ST-7IP

13. | hereby certify tha{ tﬁe information supplied with this filin

dees nat quality for the exemption stated in Section 119.07(3)i),

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and thal 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 or trustee empowered to 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 an attachment with an address, with all other like emgowered.

Warren Traneis  H>4],0  g5¢-N4- 983

SIGHATURE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR am Daytima Phone #

N

iGNATURE:




