2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

1. Entity Name P01 00009951 4 Secretal ’f Of State b
JUST ASK CONCIERGE, INC.. 05-13-2002 90245 035 ***150.00 +
Principal Place of Business Mailing Address
1350 43RD AVENUE POST OFFICE BOX 107 . (4 (0
VERO BEACH FL 32860 WINTER BEACH FL 3291
2. Principal Place of Business 3. Mailing Address ”"”m |” IIIII Nlu IIl” Il"’"m Iml‘ml Ilm I"II “I" I‘I“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
43 ~EIS N9 ot Applcabie
Zi Count Zi Counts iti
P Ly ? urry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name'and Address of Current Registered Agent -~ © - ===-  --7.-Name and Address of New Registered Agent.v . ~: _- = .|
ﬁy Ee[ l Narne
. -CINDY F Street Address (P.0. Box Number is Not Acceptable)
722 SURREY TERRACE
SEBASTIAN FL 32958 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and titla it applicable. {NOTE: Ragistsrad Agenl signatura required when reinstating) DATE
9. 1’3'5{?9@”3“9” is ehlgxblg tc[) se:hs;fy(;ts Intangible At F"EAE NOowIt l;':EE IS i$150.l:|0 o 10. Election Campsign Financing $5.00 May Be
12% ”ng rfaqmremen and eleals to da so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP 1 Delete TITLE O Change [ ddilion | 5
NAME HARTSFIELD, CINDY F NAE e
STREET ADDRESS 722 SURREY TERRACE STREET ADDRESS §
CITY-ST-21P SABASTIAN EL 32058 CITY-ST-ZIF w
o
TITLE ] petete TITLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP o CITY-ST-2IP
TITLE e e _;____lj_g_glgia__ I 1t [ Change ] Addition B
NAME NAME ) i
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE O changs [ Addition
NAME NAME
STREETADDAESS |~ . . ' ’ STREET ADDRESS
CITY-ST-2IP o CHTY-ST-2P
TITLE - S O Gelete TMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CiTY-57-2IP CITY-5T-2IP ‘
TITLE O velete TITLE [J Change  [] 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 guality for 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other jik d. ‘
{
SIGNATURE: 3 ‘ DH3-16D ||
Cats aﬁima Phona # ‘




