SIGNATURE SIG IRED

FILED 2
=
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am :
DOCUMENT #  P95000037047 ecretary of State
1. Enfily Name 04-23-2003 90267 013 ***150.00
JUST ASK, INC.
Principal Place of Business Mailing Address
488 SANDY HOOK RD 488 SANDY HOOK RD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apl. #, elc. Suite, Apt. #, etc. d CHEGHK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEi Number Applied For
59-3314267 Not Applicable
Zi t Zi Count it
P Country P ouniry 5. Certificate of States Desired O $8-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALMAIN, RICHARD C Street Address (P.O. Box Number is Nol Acceptable)
488 SANDY HOOK RD
_SAINT PETERSBURG FL 33706 ____ e~ O , R -
City FL Zip Code
8. The above named entity submits this statemps for the purpose of changing its registered office or registered agent, or both, in the Stale cf Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE % /T /
! ame of regisiergd agant and litle it applicable. OTE: Registerad Agent signalure required when reinslating) ATE
v ILE NOW!H! FEE IS $150.00 . o
Aftef May 1, 2003 Fee will be $550.00 B om Fund om0 1 At o nas e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Detete TIE - Offhrcev Dl Changs & Addltion 3
NAME VALMAIN, RICHARD C NAME Shevvy Fvazievr g
sTREET ADDRESS | 488 SANDY HOOK ROAD STREETADDRESS | 1IOFO B vd o}, EAST WNMTA 3
orv-si-77 | TREASURE ISLAND FL 33706 I | Treaswee s lowdl, FC 33700 0
TITLE v ) [ pelete TITLE [] Change [ Agdition 5
NAME WHITE, DANIEL § NAME
STREETADDRESS | 2039 SWAN LANE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL ) CITY-ST-2IP
TILE ST O elete TIMLE [ Change [ Addition
NAME BURCH, JULIA C . NAME
STREET ADDRESS | 488 SANDY HOOK ROAD STREET ADDRESS
sr-st-2¢ | TREASURE ISLAND FL 33706 amv-s1-2¢
TITLE ] Delete TITLE O Change [ Addilion
NAME NAME
STREETADDRESS.{ - . — L et TR e SRS IR T S et el *STREFT ADDRESS < mamisrmneengmn . e S o itemimeem e S ST S TeT w2
CITY-ST-2IP GIry-81-2IP
TITLE [ pelete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE (7 Delete TITLE [0 change [ addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
12. | hereby certify that the inforpration sugplieg with this f \ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sypplemental repirt is truegand 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 trustee Smpfiwergd tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh ang dargsg Nyith gll ofher like empowerad.
( 4/2/ /53 727-%?-?4/5’5 -

SIGNATURE AND TYPELIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



