2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am
DOCUMENT # P98000059712 ecretary of State
1. Entity Name 04-28-2003 90481 037 ***150.00
PUSH ENTERPRISES, INC.,
Principal Place of Business Mailing Address
7553 ADVENTURE AVE. 7553 ADVENTURE AVE.
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
I I AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0860134 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} gi qulﬁg:gtmnal
6. Name and Address of Current Registered Agent ~ -=-- - - 7. Nameand Address of New Registered Agent

Name

FORMAN, SAMUEL S
7553 ADVENTURE AVE.:-:

Street Address (F.O. Box Number is Not Acceptable)

NORTH BAY VILLAGE Fl. 33141

City FL Zip Code

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

s

SIGNATURE
Signature, typed or printed name of registerad agent and tie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N .
9. Election Campaign Fi
o ay 1, 2003 Foo wil be 55000 e T 1y $5,00 weyoe
Make Check Payable to Florida Department of State
10. * ° OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD 7 Delete ML Ol change [ Addition
NAME FORMAN, SAMUEL S NAME
streer aooress | 7553 ADVENTURE AVE. STREET AUDRESS
erv-st-z¢ | NORTH BAY VILLAGE FL 33141 CITY-S7-7IP
TITLE [ Delete TILE [ Changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . e m— - =~ Ooglets =~ fme-~" | -—— —=~—=~~"" = - 7-= = “[QChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
ME 3 Delete mE [ Change  [] Addition
NAME NAME
STREET ADCRESS : STREET ADCRESS
GiTY-ST-2IP CiTy-5T1-2IP
TITLE [ Delste TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE 7 Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREF] ADDRESS
CIY-§1-21P ¥ T_7IP

mjplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ute shall have the same legal eftact as if made under cath; that | am an officer or directar

} H by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

siGNATURE: __ SIGNATURE REQUAED b A3 3pd-pay-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phong #

12. | hereby certify tha’t the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true and accurate and that myfsi
of the corparation or the receiver or trustee empowsarad to execute this report ab r

LiUNPal

Fiv

CR2E034 (10/02)

‘1



