2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JUST ASK, INC.

DOCUMENT # P95000037047

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90045 047 ***150.00

Principal Place of Business

11305 4TH STREET E.
TREASURE ISLAND FL 30706

Mailing Address

11305 4TH STREET E.
TREASURE ISLAND FL 33706-1211

i N e W S S A

| 2. Principal Place of Business

9% Sand Mook Read

3. Mailing Address

HRRS and (HodkRood

L JHIH

I

VALMAIN, RICHARD C
11305 4TH STREET E.
TREASURE ISLAND FL 30706

Suite, Ant. #, etc. \ Suite, Apt. #, etc. d DO NOT WRITE IN THIS SPACE
| City & State City & State — 4. FEI Number Applied For
Nreasure 3svand FL [Treasure Ysland &L 593314267 Not Applicanle
Zip Country Zi Counlry . ) $8.75 Additional
.3 .7> 0 (0 2 %-—’ o Lﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Li}%?ddr%{l’.o. Bo! l\é;-nb r gatcp;ﬁ*pt%&d

Y rensure Asland

FL

#2706

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required whan remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O] Delete TILE % change [ Addiion | &
NAME VALMAIN, RICHARD C NAME r.u_;l e
STREET ADDRESS | 11305 4TH ST. E. STREET AODRESS | { FB %Md.% ook Lo 3
omy-sT-2P | TREASURE ISLAND FL 33706 ov-sr | Treaswre island FL 337 ol &
e v O velete TITLE [} Change [ Addition 5
NAME WHITE, DANIEL J NAME

STREET ADDRESS | 3406 RIDGE RD STREET ADORESS |

CITY-ST-ZiP PALM HARBOR FL CITY-8T-2IP

TIMLE ST O pelete TLE X change [ Addition
NAME BURCH, JULIA C NAME

sTReer A00RESS | 11305 4TH ST, E. smeerancress | LEE S du'\cig ool Roamd

omv-sT-z¢ | TREASURE ISLAND FL 33708 stz | CreaSure Astlacad G 33706

TiTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2IP

e O] Delete TILE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-5T-2IP

TITLE 7 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an aachmen}yith an address, wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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
aof the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all ather like bmpowered.

o ,L,"B.ulla.c-%w}\

22300 IAT3E1-9993

NG OFFICER OR DIRECTOR

Date Daytme Phoneg #




