7
I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M94235 May 04, 2000 8:00 am

1. Entity Mame
ASK. DISTRIBUTORS, INC. Secretary of State

. 05-04-2000 90144 002 ***158.75
- - .} )
Principal Place of Business Mailing Address
w1 N ARMENIA AVE 13014 N DALE MABRY HWY
AMPA FL 33604 8OX 749
. TAMPA FL 33615-2808
us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. OO0 NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59"2910842 Applied For

Not Applicable

$8.75 Additionat

Fee Required

Zip Couniry Zp Country 5. Certificate of Status Desired d

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name T S
WEINSTEIN, NEAL, ESQ. Street Address (P.O. Box Number is Not Acceptabie)
412 EAST MADISON STREET
SUITE 1111
TAMPA FL 33602 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalture required when reinsiating) DATE
, o o ) "

9. Thnsf‘[c.orporah?n is ell\glb‘I: t? s?tlffy its (ntangible . FIHI;IEYNOW... FEE |Sm$;e50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 go so. After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e DP O pelete TLE [ Change [ Addition

NAME KLINE, ANDREW S. NAME

streeT A0DRESS | 13014 N DALE MABRY HWY BOX 749 STREET ADDRESS

om-57-27 | TAMPA FL CITY-ST-2IP

TWTLE STD O pelete TMILE O change [ Additicn

NAME KLINE, BRENDA J. NAME

streeT aooRess | 13014 N DALE MABRY BOX 749 STREET ADDRESS

CITY-ST-2IP TAMPA FL CIrY-ST-7P

TITLE e — [J-Daleta-— = BTTLE . [E-Changs — 1 Addition | _

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ¢ITY-ST-ZP

THLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

M7LE 1 pelate e . [J Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgiled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplermental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA RO TEE sofir - 2B

SIGNATURE anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



