2003 FOR P
UNIFORM BUSINESS REPORT

ROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

DOCUMENT # L31943

1. Entity Name

ASK PROPERTIES, INC.

Secretary of State

02-17-2003 90199 005 ***150.00

Mailing Address
701 NORTHWEST 13TH STREET

SUmE B4
BOCA RATON FL 33486

Principal Place of Business
701 NORTHWEST 13TH STREET

SUITE B-1
BOCA RATON FL 33488

2. Principal Place of Business 3. Maiiing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6W18 1071 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7= .‘éame'nnd-Addrass‘bfﬂswﬂegiﬁtered Agent
T Name
KLASFELD, Street Address (P.O. Box Number is Not Acceptanle)
re ress (P.O. Box Number is Not Accepta
701 N.W. 13TH STREET, APT B1
BOCA RATON FL 33486-9305
City FL Zip Code
8. The above named e purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ily submits this statemsnt for the

—

g //:2 Aé

SIGNATURE = i
W Typed or printed W of registered agant aV/r(@ if applicabla. {NOTE: Registered Agent signature reql.‘eld when reinstating) DATE
"
Fﬁ'/é NOW1! FEE IS $150.00 / ' 8. Election Camnpaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10, 4 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete TITLE [ Change [T Addition § |
NAME® KLASFELD, ALAN HAWE 3
sTReT AGoREss | 701 NW. 13TH ST, S-B1 STREET ADDRESS g
arv-st-ze | BOCA RATON FL OITY-ST-21F =
TILE DS 3 Delete TITLE [CJchange [ Addition g
NAME KLASFELD, JON . HAME
STReeT ADORESS | 701 N.W. 13TH ST. S-B1 STREET ADDRESS
CITY-ST-2ip BOCA RATONFL . - CITY-§T-2IP _
TITLE DT — . — O Detete ™~ TTLE R [J Change ] Addition
NAME KLASFELD, I.LENE i
STREET ADORESS | 7041 NW 13TH ST #B81 STREET ADDRESS
CITY-§1-Zip BOCA RATON FL CITY-ST-21P

- TLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ Deiete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2P
TITLE (7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-71P CITY-ST-21p

12. | hereby certify that the information supplied with thig ﬁling
indicated on this report or supplemental regort is true an
of the corporation or the racelver of trustee empowered to execute this report
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: §j@u\1£;\?@[@E %EQUIQED

as

dees not qual ify for the exemption stated
accurale and that my signature shall have
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3)(i), Florida Statvtes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or direcior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #



