2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P97000075721

1. Entity Name

ASF MANAGEMENT, INC.

Principal Place of Business

et

4325 WE 6T w/ooD DRIVE
Hoi i ORY, Fi, 34091

Mailing Address
HIC

34658
11333 WEETWood PR
HoLiORY, FL. 369/

WE

FILED
Apr 12,2001 8:00

am

ecretary of State

04-12-2001 30011 034 ***150.00

|I

I

1l

MM

5
ﬁ .

I

2. Principal Place of Business 3. Mailing Address
i - e e e e —— e e I S -y e i e LR ST seay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 59.3471043 Applied For
Not Applicable

i Zj ] i

Zip Couniry ° Country 5. Certficate of Stalus Desred  []  98-79 Additionat
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FJELDBERG, SVEIN

Holi DRY; FL . 34631

4333 wEsTWood DRIVE

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and title i applicable. (NOTE: Hagisterad Agent signalure required when reinstating} DATE
: L e . "m

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 86

Tanx filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas

(See criteria on back) Make Check Payable to Department of State

|

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Detete TILE O Change [ Addition | 8
L)
NAME FJELDBERG, SVENO 1333 WESTWoaD DRVE HAME =
STREET ADDRESS | § G . Yol STREET ADDRESS 3
cory-s-zp | P H HoLiorY, FL. 374 CITY - 5T-2¢ g
[

e REN L. O] Detete TLE [ changs (] Aadition | &

N rJELYDENG, ANNIE U : : TR - - -

STREET ADDRESS H 323 WEETwoeD DRIVE STREET ADDRESS

ory-st-2¢ | POR HEY FC HoliDRY, FL. 3462/ CITY-5T-2P

e D U7 Delete TLE O change [ Addition

NAME FJELDBERG, ARNIE D - NAME

2 Bo0d PRIVE

STREET ADDRESS iC 1333 .mw J{:‘i STREET ADDRESS

cny-st-zp - | P IC HoLinity, FL. 3 / oTY-sT-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-Z CITY-§T-2F

TiTLE O delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-7IP

TALE [ Delste TMLE Ochange T Additi(ﬂ

NAME W NAME

STREET ADDRESS STREET ADDRESS

oiTy-sT-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: e D Frldlera  HRAMIE D. EIELDBERG

LYol  Fay-815-3b2

5

SIGNATURE AND TYPERrOR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




