2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXCLUSIVELY SENIORS

P01000090091 (//

FINANCIAL, INC.

Principal Place of Business
M2 SPORTSMAN PARK DR
SEFFNER FL 33584

Mailing Address
712 SPORTSMAN PARK DR

SEFFNER FL 33594

2. Principal Place of Business

3. Mailing Address

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

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90082 049 ***150.00

10360

[0 CHECK HERE IF MAKING CHANGES

Iv  e02velo

City & State City & State 4. FEI Number Applied For
59-3752704 Not Applicable
Zp Country Zp Sountry 5. Certificate of Status Desired [ $8:79 Additional
Fee Required
__. 6. Name and Address of Current Registered Agent _. .7._.Name and Address of New Registered Agent
Name '
TESKE, GARY
! Street Address (P.O. Box Number is Not Acceptable)
712 SPORTSMAN PARK DR
SEFFNER FL 33584
City FL Zip Code

8. The above named entity sy his statement for the purpose
the obligations of registepéd ageht.
w s
‘

SIGNATURE

Slgnalura typed or pnms:l ame of_r;gﬁd

{NOTE: Reqistered Agent signatura reguired when reinstating}

DATE

FILE Now! FEE IS $ksloo”
ZAfter September 10, 2003 Fee will be $750.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

CR2E034 (4/03)

10, OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ Change T Addition
NAME TESKE, GARY NAME

seeeT soomess | 712 SPORTSMAN PARK DR STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33584 CITY-5T- 7P

TITLE [ Dalete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21p CITY-S1-2ip

TLE 7 Delete TITLE (JChange [ Addition
NAME e - .- . HAME — —_— - R . ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

e [ Dslete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§T-2P

TnLE [ Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 daes not qualify for the
indicated on this report or supplemental report is true and accurate and that 2
of the corporation or the receiver g b empowered to exscute this repd
changed, or on an attachment wj Il

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
dnature shall have the same legal etfect as if made under cath; that | aman officer or director
Equired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ayime Phone #

v 3 /s 2o/l

D



axlg AmiaA~
* Exclusively Seniors Financial, Inc,

YO0,
Gary Teske ‘#/d/&ﬂao G009/
Certified Senior Advisor
Certified Estate Planning Professional
PO Box 6842 ' Local: 813-654.0512
Seffner, Fi_ 33584 .

Toli Free: 877-905. ~5445
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