2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000012468

1. Entity Name

PUSHME PULLME, INC.

Principal Place of Business

8855 COLLINS AVENUE
NO. 1204
SURFSIDE FL 33154

NO. 124

Mailing Address
8855 COLLINS AVENUE

SURFSIDE FL 33154-3599

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90071 001 ***150.00

AT

DO NOT WRITE IN THIS SPACE

M

I

City & State City & State 4. FEi Number Applied For
65' O 8 ? 86 86 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (] ?e%ggq lﬁsecg‘;'ona"
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
TTre s s e tem e et - L e - Name -
) SON, 1. Street Address (P.O. Box Number is Not Acceptable) #_
4707 140TH AVENUE NORTH REW <STREET _ S oX4
SUITE 309
CLEARWATER FL 33762 o e
A CLEARWA el  FL|$9c

B. The above name

SIGNATURE

ntity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

RYAN PRESDEN . DIRECTOR

J

'S—'/OD

Sig’ﬁatura, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registarad Agent signature faquiraa when reinstating)

DATE

9. This corporation is efigible 1o satisfy its (ntangible
Tax filing requirement and elects 1o da so. N

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critoria on back)
1_1L' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 1 Delete TME [ Change [ Addition | &
NAME DRESDEN, BRYAN L NAME =33
sTReeT A0oRess | 8855 COLLINS AVENUE, SUITE 1204 STREET ADDRESS §
CITY- ST-ZIP SURFSIDE FL 33154 CITY-ST-2IP W
TITLE D ] Delste TITLE [ change [ Addition 5
NAME DRESDEN, SCOTT C M.D. NAME

sTReeT aooRess | 222 MAMARONECK AVENUE, NO. 211 STREET ADDRESS

CITY-ST-2IP WHITE PLAINS NY 10805 CITY-ST-2IP

TIME ] Deleta TTiE M charge ] Addition
NAME e e o oo o e e S —— .

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMLE . . {7 Detete TME [JChange [ Addition
NAME e e NAME

STREETADORESS [ ., 7" - STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP

TITLE O pelete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-29

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
r 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

of the corporation or the recey
changed, or on an atlachme

SIGNATURE: [/ "

ith an address, with all other lik

,"_?(:
t

& empowered.
- "’xﬂ\-\:
et
PRNEE ST

Bayan _ DRE SDEM

(fis[os o5 326310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dah?’ ' Daytime Phone #




