FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P98000060244 = ecretary of State
1. Enlity Name 04-24-2003 90127 019 ***158.75
ASK SOFTWARE CORPORATION
Principal Place of Business Mailing Address
5700 CAMINO DEL SOL 5700 CAMINO DEL SOL 1
UNIT 205 UNIT 205 1"11582
2. Principal Placre of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BﬁCK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' 650849532 Not Applicable
Zip Country Zip Country . . $8.75 additional
8. Certificate of Status Desired B/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

DAS, JYOTIN falLELT NANE e DA JNMOT

741 ST ALBANS DR. s_&fegc}dress ga,.?ox Nme’ri%omtfle) DL

BOCA RATON FL 33466
% Bp o KATON FL | %% o ¢,

8. The above named entity gutymnits this statement for lhg_m.mose of changing.its registered officg.ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati fohistejedfagent m % Q} :

J\’OT’Q_,E&-!)‘!A U2- 88

Vi e

SIGNATURE

Signalya‘ typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature raquired when rainstating} CATE

FILE NOW!!! FEE IS $150.00 i . o
. . 9, Electio Fi
4 After May 1, 2003 Fee will be $550.00 TrustIFEnfiag]oa?:[g;uli:: nene O f:!jd.egquhgaeif °
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQD 1 Delete e Clchange [ Addition
NAME DAS, JYOTI ‘" NAME
staeer aooress | 5700 CAMINO DEL SOL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2P
TITLE PD " [ petete TITLE [ Change [ Addition
NAME JENA, HEMANTA NAME
STReT ADDRESS | 5700 CAMINO DEL SOL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TME SViD [ Delete THTLE [Jcrange [ Addition
NAME DAS, SUBHASRI NAME
STREET ADDRESS | 5700 CAMINO DEL SOL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2IP
TITLE —_— e e O pelete. . . J.Tme N (R - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appa;rs irf;lzock &c; Biock 11 if

’ r

changed, or on an attachment with an adgkess, with all other like wered,
. T puash D&
SIGNATURE: J_WNJ . Eodired vor1 PR L1342 749

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

LA~ 18- 1W 4 F]

NV

CR2E034 (10/02)



