2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000014268 S§p 12,2000 8:00 am
e

1. Entity Name

ASK ADVERTISING SPECIALTIES, INC. \/ cretary of State
09-12-2000 90145 001 ***550.00
Principal Place of Business Mailing Address
4302 MARINIQUE CIRCLE 4302 MARINIQUE CIRCLE
SUITE aM SUITE 3M
COCONUT CREEK FL 33066 COCONUT GREEK FL 33066 _ .
T ; AR O
VYT N ey Dl (17559 Oteam DR
Suitg, Apt. #, etc.// K Suite, Apt/#/.etc 7 DO NOT WRITE IN THIS SPACE
t? L l ity & Slate Fé 4. F fgamtg Appif;ed For
HALEANDALE FL AT LE, 658 9826
Zip Country'f ip Country " . $8.75 additional
38 007 % 3 065 7' 5. Certificate of Status Desired 3 Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —- - . - Cmeme . - T e - .| MName_, - - - . i —_ _ . -t
. W%%R Street Address (P.O. Box Number is Not Acceptable)

MIAMLFL-33133

City FL Zip Code

ing its registered office or registered agent, or both, in the Staie of Florida.

e = //m

8. The above named entity submits this statement for the purpose of

SIGNATURE ﬁ/V_/ 7A /@f—/ﬁ/

S=gnarure typad or printed name of registered agent and title if applicable. (NOTE: Reglsterad Agent eignaturs raquired when reinstatng)
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 > 10 éI;cl'on c P .
o X ampaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 e $750.00 C T stIFun a Coalrigbutinn 9 | fc%a?i?ohézzse
(See Criteria on back) O Make Check Payable to Department of smte ) :
1. GFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O delete TILE PRS2 IIT )EI/Chane [ Addition
NAME KLEIN, ANITA NAME . OE /(
sweersooness | 4302 MARINIQUE CIRCLE SUITE M3 ot | £ GO . OCERN IR srE I/
crv-s1-2p | COCONUT CREEK FL 33066 ciTY-57-2P Afﬁzéﬁa/lzﬂé FZ 33029
TILE [T Detete THLE [Clchange [ Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE - [ Delete TITLE [ change {1 Addition
NME 1 . o . . L WaME . . . -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS l"' STREET ADDRESS
=0|rv STz GITY-ST-2IP
TITLE [ celete TITLE [3 Change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2I7
TME [T Delete - TIMLE : [ Change [ Addition
NAME \ : NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

13. 1 hereby"cemfy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of suppiermnantal repon is rue and accurate and thal my signature shali have the same legal effect as if made ynder oath; thet | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

~

SIGNATUR
Dayume Phone #

changed. or on an attaghment with an address, with all other like empowered.
/(\/Lfm/ 9’/7/0 o J5Y- %‘»’?Jfﬁ?

CR2E034 (5/00)



