2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043108 Apr 06, 2001 3:00 am
1. Enty Name ecretary of State
PROGRESSIVE OFFICE FURNITURE INSTALLATIEN, INGOR 04-06-2001 90052 007 ***150.00
Principal Place of Business Mailing Address
1644 SW 116TH AVE 320 §. FLAMINGO RD v s
PEMBROKE PINES FL 33025 PMB 204 v4iVUaa
us PEMBROKE PINES FL 33025
us
A s s s IR
5131 NW 103* Ave. 5130 _NW U3 pve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State - 4; FI-EI Number Applied For
_la Il!_\EJS-l} E I bn \{:“., b_uég.\&_, !‘:'\Oﬂt_'_-ﬁ_‘«_’_ 1 65-0836271# L 1| Noer:_JpIicable
7 Zg 35 5{— ) Ci.LItZ | ‘ ZIP?;E;’:BSI Coun&{g o 5. Cenifi;:ate of Status Desired O ?g'gsql’:?:}m"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eanﬁ‘lg{“sl. 1?9?:5% ' St;i'eh Agdre'sS %Dl ﬁg:i N &r;té?r is Not Acceptable)

PEMBROKE PINES FL 33025
pot¥ )0l

“Rembroke Pines FL | %5389

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

SIGNATURE

Signalure, typed or printed nama of registered agent and litie if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This f;.orporatit':n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete e ‘ @ Crange O3 Addiion
NAME FRANCIS, WARREN NAME F o
STREET ADDRESS | 1644 116TH AVE sThesT aoness | 40 RW Il s, Bl
oTY-ST-ZP | PEMBROKE PINES FL 33025 av-stze | Penbrike Privs FL 22030
TITLE N [ Detete TITLE V N [JChange  [M Addition
NAME ) NAME w'ashlrgl'ﬂ“ \Delores
STREETADDRESS | : STREET ADDRESS %oo NW ST ave. ) 101
oSt |\ . et CTEST-ZR cmbm\hﬂ,\béé.lg_.w:;‘z e - -
TITLE [ peiete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS Coa STREET ADDRESS
CITY-ST-21P . CTY-§1-2iP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-51-21P
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21p CITY-S1-2iF
TITLE (3 oelete TILE O Change [ Addition
NAME NAME '
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _{ /A 12¢ Niorzis  Warrun Frantis g!g!m qs4-14-3334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

0113773

CR2E034 (10/00)



