- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S67377

1. Entity Name

ASK VENTURES, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90004 048 ***150.00

Principal Place of Busingss

9787 GLADES RD.
BOCA RATON FL 33434

Mailing Address

9787 GLADES RD.
BOCA RATON FL 33434

[y o€

2. Principal Place of Busingss

3. Mailing Address

I

[

Suile, Apt. #, sto.

Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied Far
650281077 Not Applicaple
Zi Count Zi Count iti
® cunity P cuniry 5. Certificate of Status Desired 1 $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRANITZ' STEVE Street Address (P.O. Box Number is Not Accootabie)

ASK VENTURES, INC.

9787 GLADES RD.

BOCA RATON FL 33434

City Zip Code

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

SIGNATURE

Sigrature. typed ar printed narme o registerad agant and title f applicakic

(MGTE: Registered Agel signatu-c recuircd whes re ngtating?

OATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

=d

FILE NOW!IT FEE 1S $150.00
Aiter MAY 1, 2001 Fee will ba $550.00
ifake Check Payable to Depariment of Siate

10. Election Gampaign Financing
Trust Fund Contriution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 1 peleie TLE O trange [ Acdition
NAME KRANITZ, STEVEN H. NAME

STRECY ADDRESS | 9787 GLADES RD STHEES ADDRESS

CITY-5T-2P BOCA RATON FL CITY-5T-20P

TITLE VPS [ palete HI[E ] Charge 7] Addition
o KRANITZ, ADRIENNE G. N

STREET ADORESS | 9787 GLADES RD SIRCET ADDRESS

CITY-ST-21P BOCA RATON FL QITY ST 4P

TITLE ™ [ Delete e [ Change [ Addition
HAME KRANITZ, ADRIENNE G. NAME

STREET ADDRESS | G7RT GLADES RD STREET ADDRZSS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

THLE 1 Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TILE [1Change [ Addition
NAME HNAME

STREET ADDRESS STRELT 4DDRESS

CITY-5T-2IP CIY-ST-20P

THTLE 1 Delete TIrLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADRESS

CITY-S3-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i}, Flarida Statutes. | further certify that the information

indicated on this report or supplementai report is true and ac
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

e

rate and that my signature shall have the same legai cffect as if made under cath; that | am an officer or director

ute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
n address, with all otherfike empowered ;

ST/ sl 05Ty .

SIGIRATURE AND TYPED OR PRINYED NAyE OF SIGNING omcsn}rﬂnecmn

£ Ciaytime Pronc #

'

CR2E034 (10/00)



