. -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pggo00026005

FILED
May 05, 2000 8:00 am
Secretary of State

1Bty Name 05-05-2000 90105 033 ***150.00

ASRF INVESTMENTS. INC.

; Principal Place of Business Mailing Address

clfo BRCPI

2929 E Commercial Blvd.
Suite 409

Fort Lauderdaie, FL 33308

Same

40055039

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

: Sarasqta, FL 34236

City & State City & State 4. FEl Number Applied For
-0810881 Not Applicable
Zp Country Zip Country : ; $8.75 Additional
—_ o I _ |5 Cedificate of Status Desired D - Fes Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}
r2£*1Z‘E_I:_I:smlr:n.erc:ial Blvd
Suite 410 ‘

City 2ip Code
Fort Lauderdale FL I'n'sos

John Dunbaugh, Esq.
1900 Ringling Bhvd.

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.

e Choasd UV (prans

Signature, typed or printed name of registered agent and title if applicable.

RIS
WL

4/25/00
DATE

+ SIGNATURE

3 e!,':“gi; {NOTE: Registered Ageni signalure required when reinstaling)
e B 8

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check: Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
-(See criteria on back)

$5.00 MayBe

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

0J

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

" _
TTE D P, VP [] Deete’ TE [] Chamge ] Additon %
NAME Artur Schilling ' : NAME | g
STREETADDRESS 1 6606 The Masters Avenue : STREET ADDRESS ! 2
GT-ST-2¢ _|Bradenton, FL_34202 o ST- 2P ‘ S
TME DS [] Dexe TME ) Cremge [ ] Additon | &5
HAME Rosemarie Fischer NAE

STREETADDRESS | 655006 The Masters Avenue STREET ADDRESS

an-5T-2° | Rradenton, FL 34202 Q- st-ap R S S , - -l
TTLE [] Delete e D Change D Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

QTY -ST-2IP CTY -ST-2IP

TTE [] Delte TME [[] Ghange [ Additon
MNAME NAME

STREET ADDRESS . STREET ADDRESS

CTY -ST-2IP CITY -8T-2IP

TINE |:] Delete TTLE [:[ Change [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -8Y-2P CITY -8T-2P

TTE D Delete TTE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -8T-2IP CITY - §T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears .

04/25/00 954-491-1950

Date

SIGNATURE: . O

in Block 11 ar Block 12 if changed, or on aqﬂachment with an E-Jddress, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STFFL32381F.1



