2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Ent‘:ty Name

ASK SALES, INC.

P0200007 1684

Principal Place of Business
1925 SW AUTUMNWOOD WAY

PALM CITY FL 34990

Mailing Address
1825 SW AUTUMNWOOD WAY
PALM CITY FL 349%0

3. Mailing Address

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90202 034 ***150.00

O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Aot #, ete. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Numbe Applied For
02." é‘o 33 L} 2 Not Applicable
Zi Zi t N
P Country ® Gouniry 5. Certificate of Status Desired O $B'75 Addmondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e et . o dm—— B e e Rt

Street Address (P.O. Box Number is Not Acceptable)

e — e —an

LEVENSTEN, RICHARD K™~
853 SE MONTEREY COMMONS BLVD,
STUART FL 34996

. :‘ . City

Zip Code

: FL

8. The above named entity submitsj_lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

' FILE NOW!! FEE IS $150.00

" Atter May 1, 2003 Fee will be §550.00 $5.00 may Be

Addet to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D e 3 Dalete TITLE [ Change [ Addition
HAME FASSBERG, RONNIE . NAME
streE7 aporess | 1925 SW AUTUMNWOOD WAY STREET ADDRESS
onv-st-ze | PALM CITY FL 34990 - CITY-$T-2IP
TMLE D O telete TITLE O Change  [J Addition
HAME FASSBERG, RICHARD NAME
STREET ADDRESS | 1925 SW AUTUMNWOOD WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-8T-71P
TITLE ‘L 3 Delete TITLE 1 Change [ Addition
NAME NAME
- STREETADDRESS [ — - C e s D oo st o W STREET ADDRESS® [~ - e -- T -
CITY-$T-2IP CITY-$§T-2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | Hereby certify that';the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this regdort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the receiver or trustee empowered 1Q execule this report as required by Chapter 607, Florida Statutes7d that my name appears in Block 10 or Block 11 if

cl'fanged. ar on an attachpaent withan address, with al er like epnpowered,

. g o Nt R

SIGNATURE: M%@AU&.L f)(i/éj
Cofe

I RED 2
r o 13
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFEH OR DIRECTOR [

DPaytime Phone #

AY 0998090

CR2EQ34 (10/02)



