2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Narme

PORATED

P98000043108

PROGRESSIVE OFFICE FURNITURE INSTALLATION, INCOR

ecretary of State

04-30-2003 90124 017 ***158.75

Principa! Place of Business
5121 NW 108TH AVE
SUNRISE FL 33351

us

Mailing Address
5121 NW 108TH AVE

SUNRISE FL 33354
us

11UCIL1HG

IR M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5 083 Applied For
6 6271 Not Applicable
Zip Country Zip ~ Country _ $8.75 Additional

5. Cerlificate of Status Desired 74 Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name F’ v

RN
m&s;:f:‘?sEN Street Af_?? (E[O[ BoxN umpﬁs"—Ng_erh,cceptable),, b
APT #101
PEMBROKE PINES FL 33028 i - n
o ‘Pcmbroﬂa ‘Ip}n.gs FL 2_30-30&1

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of registared agent and titla if applicabla,

(NOTE: Registered Agent signaturs required when reinstating)

CATE

FILE NOW!!i FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TIRLE P [ Detete H TILE FChange [ Addition
NAME FRANCIS, WARREN NAME

sTReeT aDoress |400 NW 141 AVE #101 s aooness | (394 NW LS trad

orv-s.z¢ | PEMBROKE PINES FL 33028 st | Rpmbroe Pines , Fl 330§

TIMLE v 7 Delete e '. [@fhange [ Addtion
hae WASHINGTON, DELORES NAvE Washingtn Francis , Delores

street soomess {400 NW 141 AVE #101 STRECTAODRESS | g B g T J Lok T

cmv-st-2¢ . |PEMBROKE PINES FL.33028.- —-_ - .. .. GiY-S7-7IP .. . oo : -.

e 7 Delete TILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE [ Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyy-§T1-2Ip CITY-ST-2IP

TITLE 3 Delete TIMLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIry-§1-21P CITY-§T-2IP

TILE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with Ihis fillng does not qualify for tl{e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r¢port 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 receiver or trustee empowered 1o execLte 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 with an addpass, with all other like empowered.

SIGNATURE:

JSYAfU 2~ 3D

Daytime Phone #

0/03

Date

A BL0ELEQ

CR2E034 (10/02)



