2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094343

1. Entity Name

PEDAL PUSHERS, INC.

Principal Place of Business

3150 TAMPA RD
STE &
OLDSMAR FL 34677

Mailing Address

3150 TAMPA RD
STE 6
OLDSMAR FL 34677-226t

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90109 031 ***150.00

[ BT

A

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number 59_3412129 Applied For
Not Applicable
Z.- R - ﬁtf .—Z- o — - = o -—--.C—'—-'t—-—g.:-sf-a* - - =TT e - ™ - .
® Country ® ounity 5. Cerfiicate of Status Desited (] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERDESKI, RICHARD W.L. Street Address (P.0. Box Numaer is Not Acceptable)
12466 BERKELEY SO DR
TAMPA FL 33626
City FL Zip Code
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
Signature, typed or printed name of registered agent and utle If applicable {NOTE" Registersd Agent signatura required whan rainstating) DATE
. R e . - I
9, ihlsf‘clt'&:‘rpcratpn is el;glb{l;a tT 5imffyd\ts Intangible FI;I:A\;‘OW!L I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Foos
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [Z‘Change [ Addition
NAME BERDESK!, RICHARD L : NAME .
streeT aooress | 2272 TONIWOCD LANE sreeraooess [ 1O Poshpaurne Civeld
orv-s2p | PALM HARBOR FL 34685 oreseze | e Pory Ridney Fr 34655
THE D O peiete TME ) Ochange [ Addltion
NAME BERDESK', RICHARD WL . NAME
streeT aookess | 12466 BERKELEY SO DR STREET ADDRESS
toory-st-ar |- TAMPA-FL.33626 . e e . CITY-ST-2P -
THLE [T pelste TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iIp
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-ST-2IP
TITLE [ petete TITLE (7] Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Detete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supglemental regort 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 carporation or the recaiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachmegpi-t :(:Eljess, with all cther like,amppwered.
’ i U N A AL N T R 3" -
SIGNATURE: =3 SSove A\ By (4-00
SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane &

CR2E034 (9/99'



