.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47206

1. Entity Name

AMHERST NURSERIES, INC.

Principal Piace of Business

13850 SE RANCHLAND AVE
HOBE SOUND FL 33455

Mailing Address

13850 SE RANCHLAND AVE
HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED g
Apr 17,2001 8:00 am °:
ecretary of State

04-17-2001 90112 009 ***150.00

ARV VAT R s g ¥

SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2135374 Applied For
Not Applicable
Zi Count Zi Count . iti
° i P i 5. Certficate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o L . . Name - e mmmn e e ep—— e N
MUNCH, ALHIM T
Street Address {P.Q). Box Number is Not Acceptable
10541 SE JUPITER NARROWS ( ’
HOBE SOUND FL 33455
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
Signatiire, typed or printed nama cf registered agent and tile if applicabla. {NOTE: Registerad Agent signature reguireQwhen reinstating) DATE
9. This corporation is sligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay Be
Tax #ling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. . QFFIGERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Detete Tme O Change ] Addition | S
NAME MUNCH, ACHIM NAVE g
sreer AnDRess | 105641 S.E. JUPITER NARROWS STREET ADDRESS 3
orr-s-2¢ | HOBE SOUND FL 33455 GITY-5T-2P S
o
TILE 7 Detete TIMLE O Change [ Adeition | &5
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTy-sr-2IP CITY-S7-21P
IMLE ) Delete TMLE [Dchange [ Addition
NAME U P NAME . _ . ;
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
i
T (1 oeets T Olchange [ Addtion |
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIiY-sT-2iP
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby gentify 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 information
indicated on this report oggupplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

other like evie‘d.

OFFICER

of the corporation or the r
changed, or on an attachme

SIGNATURE:

55, with

SIGNATURE AND TYPED OR

OR DIRECTOR

.Auwv\ IMeano 4/;.9};; [

Date T

Daytima Phona #




