FILED

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR 24 Secretary of State

02-24-2003 90255 006 ***150.00

DOCUMENT #  P02000129016
1. Entity Name
AGGRESSIVE PROMOTIONS, INC.
Principal Placa of Business Mailing Address
7031 BENJAMIN ROAD 1031 BENJAMIN ROAD
SUITE A SUITE A '
i e RN
2. Principal Place of Business 3. Mailing Address l ” ’

Suite, ApL. ¥, elc. Suite, Apt. #, ete. ) CHECK HERE TF MAKING CHANGES

City & Stata City & Slate 4. FE| Number Applied For

. _ N . P M - L Mot Applicable
Zip Country Zip Country | ] . $B_75 Additional
, 5. Certificate of Status Desired O Foe F!aquirecl!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
: - - _ _I_Name___ __ . _ - . ey

RUBRECHT‘ BERNIE . Street Address (P.0. Box Number is Not Acceplable)

7031 BENJAMIN ROAD

SUITE A .

TAMPA FL 33634 City FL | ZPCode

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

. SIGNATURE

Mar 17, 2003 8:00 am

U Signaiure, typad of printed name of registered agent and fise if appUCcele. {NOTE: Ragisterad Agent signatwig required when reinsiatng) DATE
FILE NOWII PEE IS $160.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
Make Check Payable to Florida Department of State
10, OFFtCERS AND OIRECTORS | 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 2 Delete TME ’ 03 Change 3 Addiion | &
W RUBRECHT, BERNIE NAME 2
STREET ADORESS | 7031 BENJAMIN ROAD #A STREET ADDRESS §
CITY-ST.21P TAMPA FL m ) CITY-SI1-2IP b
TME ' 1] Oelete TITLE O change [ Asdition g
NAME HAME
STREET ALDRESS — o . STHEET ADDAESS
o] R ) T T T e = Y st~ - = - CT e 1
e [ petete e [Jchange [ Acuition
NAME o e e N -
| steeevapmess | STREET ADDRESS
CITY-ST-7P Gry-Sr-2@
Tme 03 Detete TIRLE CHohange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51.21P
TME [ petete mLE O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST- 29 CITY-57-7P
TME [ Detete” TIE ’ CJcnange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
QTY-51-2P CIEY-ST- 7P

12. { heraby certity that the intormatien supplied with this filing does not quallfy lor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the infarmation
indicatad on this report or supplemental report is true and accurate and 1hat my signalure shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addiesg, with all other like empowered,
— Ty
SIGNATUI A U T SO T, P +7-03 Y/390/-8 %0
=~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Davytines Frons #




