FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # F47206 Secretary of State
1. Entity Name 05-02-2003 90731 020 ***150.00
AMHERST NURSERIES, INC.
Pringipal Place of Business Mailing Address
13850 SE RANCHLAND AVE 13850 SE RANCHLAND AVE te NI .
HOBE SOUND FL 33455 HOBE SOUND FL 33455 ‘ et
2. Principal Place of Busmess 3. I\.;'Iailing Address l ’I||||| ml I‘ln |||‘| ”l” I|||| |”| |"|] |||" I’Ill I‘lﬂ I|I|| Illu Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2 135374 Mot Applicable
. Zi‘? e 7_'{::%?1[}" o L Zip ) - Country 5. Certificate of Sta.lus Desirg_d A I;I ?i'g?qlﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

10541 SE JUPITER NARROWS

HOBE*SOUND FL 33455 ,

Cly TREES

8. The'Xbove named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nameg of ragistered agen and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!t! FEE IS $150.00 ) R )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O Delete TIMLE [ change [ Addition
NAME MUNCH, ACHIM NAME
streer aocress | 10541 S.E. JUPITER NARROWS STREET ADDRESS
ov-s7-20 - |HOBE SOUND FL 33455 CITY-ST-2IP
TITLE O telete TILE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
e . [T Delete MLE {O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete I TITLE [ Change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. ) hereby certify that the information supplied with this filin 3 does not quality for. the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
X rt is true and accurate and that my'signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or SURQ
of the corporation or the receive wered o exacute this geport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all otl‘}ollke ermpdiered.

changed, or on an attachment wilan 3dare

. “Qahion munch oY/alfoz 112-UL3-3100

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SFXL b I

>

P}

CR2E034 {10/02)



