2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

AGGRESSIVE FINANCIAL, INCORPORATED

P97000026793 o

Secretary of State

02-10-2003 90227 023 ***150.00

Principal Place of Business

2089 SOUTH TAMIAM! TRIL

VENICE FL 34293
us

Mailing Address
2089 5. TAMIAM! TR.
VENICE FL 34293

TR

2] Ef}c'ﬁj |aceofmr:£s&:)ﬁ %%

Suite, Apt. #, stc.

3. Mailing-Asdress %
[P (y s OB
Suite, Apl. #, elc.

KCHECK HERE IF MAKING CHANGES

e

ity & State

FLo/IMA FoliDA

4. FEI Number Applied For
TS 650736826

234292

et
Counir/yb H ﬂzq 2/

$8.75 Additional

Mot Appllcable
5. Certificate of Status Desired
‘ Fee ReqUI ed

MCCARTHY, BREN
2089 S TAMIAMI TR
VENICE FL 34293

Countra ,1‘
6. Name and Address of Current Registered Agent

[ [ s S

Name —==- 7 "= -

7. Name and Address of New Registered Agent

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

City

FL l Zip Code

8. The above named enlily submits thi

the obligati

SIGNATURE b

tatement for the purpo:

ol shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; >
&d agent and litle if applicable.

{NOTE: Registered Agenl signature raguired when reinstating)

02/06/03

DATE

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
! Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. I ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D O etete me LJ ] O Change X&ddition
e MCCARTHY, BRENNAN we S “Dhiae MECH
streeT anoress | 2041 SOUTH TAMIAMI TRAIL STREETADDRESS |~ A+ “Donly AuDPESS
orv-sr-zp | VENICE FL 34293 ) Ciry-ST-2P VENILE , FLoliN) 34292
TITLE D ﬂmem TITLE ’ [ change [ Addition
NAME SCHROEDERS, DAVID NAME
steeT aonress | 4518 NELSON AVENUE STREET ADDRESS
orv-st-2p | SARASOTA FL 34231 CITY-ST-2IP
| e e O Detete _ e I o [ Change _I:I Addition
NAME NAME ’ -t T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ palete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-SI-7P CITY-ST-ZP
TME 3 Delets TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P I CITY-ST-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplerpe
of the corporation or the receiveyp

changed, or on an attachmn address,
SIGNATURE:C(:’ / ﬁ/%g:? ) Ké‘%ﬂléﬁ [E#7

tal report is true an

er like empowered.

doaes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowerecii?xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Jh al

H)-458- 0757

smNATUEL’AND TYPED OFNBHNTED NAME y’squmi OFFICER OR nlnscw

/7€ MS&%@/{/ J/{gééﬁﬁ

Daytime Phone #

CR2E034 (10/02)



