2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASK FINANCIAL, iNC.

K31730

Principai Place of Business

5300 NORTH ANDREWS AVENUE
SUITE 200

FORT LAUDERDALE FL 33309
us

Mailing Address

5900 NORTH ANDREWS AVENUE
SUITE 200

FORT LAUDERDALE FL 33308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90032 022 ***150.00

U e

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65‘0%9593 Applied For
Not Applicable
Zi Count Zi Coun iti
P vy P untry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
sezi - 8. Name and Address of Current Registered Agent. ..-co. coo--| = coneorea o7 Name and Address of New Registered-Agent. ™= ~—— T ] =
Name
ALAN S KORNBLUH Street Address (P.O. Box Number is Not Acceptable)
5900 N ANDREWS AVE
SUITE 200
FT LAUDERDALE FL 33309 City FL | ZrCooe
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or prirted name of registered agent and title if appiicable, (MOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE I$ $150.00 ‘ L
10. Elect Fi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 EriztiEzr%aggrilr?guti::ncmg f(fj-e?ﬁohgéfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREéTOHS 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TITLE [J Change [ Addition §
NAkE KORNBLUH, ALAN S. NAE &
sT.£2T A0DRESS | 5G0G N ANDREWS AVE SUITE 200 STREET ADDRESS §
CITY-ST-2P FT LAUDERDALE FL CIFY-ST-21P w
[ - nsy
TI?L‘E D [ petete TITLE [ Change [ Addition | &
NAME KORNBLUH, ALAN S. NAME
sTREET ADDRESS | 5900 N ANDREWS AVE SUITE 200 STHEET ADDRESS
CTY-ST-2IP FORT LAUDERDALE FL CITY-ST-71P
JME. -~ e TE e n s e i v i) DEIBE e e E o e o e s cms  mran e = .:_—D Changs__ ("] Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TMEe [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 diractor
of the corporation or the receiver or trustae empoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an aftachment with an&g ith otherge empowered.
ke 0 AN TN -
SIGNATURE: 4 e s /g 4/1(?/01, vy 3975907
SIGNYIRE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR i Date Daytime Phons #




