2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014268

1. Entity Name

ASK ADVERTISING SPECIALTIES, INC.

Principal Place of Business

1980 S QCEAN DRIVE
11K
HALLANDALE FL 33009

Mailing Address
1980 § OCEAN DRIVE
11K
HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, clc. Suite, Apt. #, ete.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90071 040 ***150.00

00034161

(R

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Applied For

Not Applicable

650902626

Zip Country Zin

Country

$8.75 additional

5. Cerificate of Status Desired
ertificate o us Desire | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-COBER-GORPORATE AGENTS, IRC.
2601 SOUTH-BAYSHORE DRIVE,T9TH FLOOR
TAIAMIFL 33133

A A

KLEIN

S?reetz@cf? (P.0. B@){Nu?ﬂ‘ft&ﬁf}l?b@ﬂj V

11K

S ALLAN DA LE

BE0eT

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

i's registered office or regislered agent, or both, in the State of Forida.

SIGNATURE A/\//r /—_A‘ ///LC//\/ %(’——//(’_LZL/

/éj ya 1-4(/‘

4-3-0/

SPNatIre, ypec of prntad name of regish uu.. agent and tie i’ appacabis

{NOTE Hogisiorod Agont signaturebauited when reinstarag

DATE

8. This corporation is eligibie to satisfy iis Intangible
Tax hling requirement and elects to da so.

SILE NI
After MAY 1, 2001 |

FEEIS

$150.00

2o wili be $550.00

10. Election Campalgn Financing

$5.00 May Be

2 i ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O dialke Check Payabie to Department of Siate

il1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O3 Dalete e l@-Eig e A f L= NCChunge 1 Adtilion

NAME KLEIN, ANITA NAME -fg" j f" 7 "< D Q = I , K

STREET ADDRESS | -ARA2-MARINIQUE CIRCLE-SUITER STREETADORESS | | q b g C/‘C«L /—/f'/\[ ¢

CT-STIP | GOGONUT-OREEKFL-83066-— - aIry-st-2p A LLAND A—LL F L Z3ce f

TILE O palete ILE [] Change  [] Addition

NAME NAME

STREE| ADDRESS STREET ADDRISS

CITY-ST-71P GITY-ST- 2P

TITLE 1 Delete TILE [ Change [ Acdition:

NEME NAME

STREIT AZDRESS STREET AUURESS

CITY-ST1-21P CITY-ST-71P

TILE ] Delete TILE [] Change [ Addition

NEME NAME

STREET ADDRESS STREET 4DORESS

CITY-§T-2IP CITY-5T-2P

TilLe 7 Delete TIiLE [ Chenge  [] Acdition

NEME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-21P SITY-ST- 1P

TITiE 7 Dalete L []Change [ Acdition

MAME NaME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informat on
indicated on this report or supp'ememal report is true and accurala and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director
of the corporation or the receiver or trustce empowered to exacute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed. or on an attachment with an address. with all other like

#N/f‘ﬁ /@6'//5(

powered

9554555

Y-3-0/

SKENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Darytiore Praong &

CR2E034 (10/00}



