FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # P01000099514 ecretary of State
1. Entity Name 04-28-2003 91403 036 ***150.00
JUST ASK CONCIERGE, INC.
Principal Place of Business Mailing Address
1350 43RD AVENUE POST OFFIGE BOX 107
VERO BEACH FL 32960 WINTER BEACH FL 3291
Suite, Apt. #, etc. s Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ney_s Appliec For
22 3835379 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i e L e — T e —— T = ';Nal_l'?ﬂ - = i ——
SFIELD, CINDY F i
Street Address (P.C. Box Number is Not Acceptable)
722 SURREY TERRACE
SEBASTIAN FL 32058 -
City . FL Zip Code

8. Theja'bqve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. :

SIGNATURE

~ .Signature typed or printad name of registerad agent and tile if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE

- = FIEE NOWN! FEE 1S $150.00 , N .
" After May 1, 2003 Fee will be $550.00 o gy 3500 sy e
Make Check Payable:to Florida Department of State ' :
10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " .pP I 3 Delete TITLE [ Crange [ Addition
NAME HARTSFIELD, CINDY F NAME
sraeet anoress 122 SURREY TERRACE STREET ADDRESS
omv-st-ze - [SABASTIAN FL 32958 CITY-5T-7IP
TMLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CIFY-ST-21F ‘
TITLE ) L TR T M peteter - ¢ TRE T T T : : [ Change "~ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TME [ Detete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-ZiP
TITLE O pelete TITLE O change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -7 CITy-ST-21P
TITLE ‘ O Delete TIMLE [C) Change - [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exermnption 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 cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachmen! with an address, with all other like empowered.

SIGNATURE:

Jafl 03 G\ 43~

Daytima Phong #

_ CR2E034 (10/02)



