2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

P99000065821

ASPIRE FINANCE CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-24-2003 90200 049 ***158.75

Principal Place of Business
5737 PEMBROKE ROAD

HOLLYWOOD FL 33023

Mailing Address
5737 PEMBROKE ROAD
HOLLYWOOD FL 33023

siness

3. Mailing Address

OB REAC DA

Feb 24, 2003 8:00 am

893 " Beub ke R

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

[} CHECK HERE IF MAKING CHANGES

ity & Sate City & State 4. FEI Number 8 Applied For
_Iiﬁ 1 Qf e 5-0860089 :
OJ Fé Net Applicable
a0 Couriry Zip Country $8.75 Additional

23023 Y-S54

5. Certificate of Status Dasired

R

Fee Required

-N and-Address-ol Curr L —————==-+—.7.- Name and Address of New Registerad Agent
Name 4
RATTRAY, ANDRE Streel Address (P.O. Box Number is Not Acceptable) 7
19471 S.W. 39TH STREET !
MIRAMAR FL 33029 -
City FL Zip Code

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

the obligations of rejslered agent. ! _E.
t
SIGNATURE «

Signalurg, typed or printed nama ot'rstsxered agent afl\itle if applicable. * .

(NCTE: Registared Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N

TITLE P ] pelete ImLE O change [ Addition | &

NAME RATTRAY, ANDRE NAME g

streeT anoress | 19471 S.W. 39TH ST STREET ADDRESS ) I

orstze (MIRAMAR FL 33029 '} omv-srze S|

TITLE VP O pelete TITLE [ change [ Addition ECC\; ’

NAWE RATTRAY, SANDRA NAME :

STREET ADDRESS | 19471 S.W. 39TH ST STREET ADORESS !

CiTY-ST-21P MIRAMAR FL 33029 e CITY-ST-7iP :

TITLE 7 Detete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Celete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

12. | hereby certify tFat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required byi:hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

REcuidNVD e RarTeaY - PegapenT o

A\CF SIGNING OFFICER OR DIRECTOR

aytime Phowg #

Gey_alit .- 1ecaa L2

2143 ﬁ




