2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S67377 A retary of State™

ASK VENTURES, INC. 04-18-2002 90413 Q12 ***150.00
Principal Place of Business Mailing Address

9787 GLADES RD, 9787 GLADES RD.

BOCA RATON FL 33434 BOCA RATON FL 23434

0 A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
650281077 Not Appiicable
° . C?untry . Zp . ountry 5. Certificate of Status Desired O $8.75 Additional
- — = . —— =~ _|. — L B M N T .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KRANITZ, STEVE

TZ’ Street Address {P.C. Box Number is Not Acceptable}
ASK VENTURES, INC.
9787 GLADES RD.
BOCA RATON FL 33434 Ciy FL | Zpcee

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

SIGNATURE
Signatura, typed or printed name of registersd agent and e if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This ggrporatpn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O  Addedto Feis
(See crileria on l?’ack) _ Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO ¢ O Delete TITLE [ Change [ Addition
e KRANITZ, STEVEN H. v |
streeT aporess | 9787 GLADES RD STREET ADDRESS
crv-stze | BOCA RATON FL CITY-5T-2IP
TIMLE VPS O Delete e [ change [ Acdition
name__ __| KRANITZ, ADRIENNE G._ — o e L L
swreT aooress | 9787 GLADES RD T ' N STREET ADDRESS IR - —_ - .. ———
orv-s7-zr | BOCA RATON FL CITY-5T-ZIP
TILE D O Delete TLE O Change  [] Addition
NAME KRANITZ, ADRIENNE G. NAME
streer appress | 9787 GLADES RD STREET ADDRESS
orv-s1-z¢ | BOCA RATON FL CITY-5T-2P
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ORY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

this filing does notjqualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signagure shall have the same legal effect as if made under oath; that | am an officer or director
i ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s 7)) i) AT LN T

Date Daytime Phone #

13. .| hereby certify that the information supplieg
indicated on this report or supplamenta! rgforyfis true and accuraty
of the corporation or the receiver or trusyfe ephpowered to exacutg
changed, or on an attachment with an gkdpéss, with all other like gmpowered.

PCERLE

A

CR2E034 (9/01)



