2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000033318 Apr 26,2001 8:00 am

1. Entity Name

SUSAN AMBROSINO'S HERB CLUB, INC. ecretary of State

04-26-2001 90089 011 ***150.00

Principal Place of Business Mailing Address
8145 WINNIPESAUKEE WAY 8145 WINNIPESAUKEE WAY
LAKE WORTH FL 334675510 LAKE WORTH FL 334€7-5510

80037340

2. [ncipel f1acg of Business . 3. Malling Address ”"Hm m “N " "“ " " I” ‘“ Hm “m “” "H
XHa ] carii nd, - P 3k =) A 71""&
Suite, Apt. #, eth. : . Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
laXe o, FL | nes1 V0l n B Y
City & State ] ! City & State ! 4. FE\ Number Applied For
3 3 ’\.L K_Q" 7 3\ 3 ‘-\—) O Q‘RC/ 5 2. Mot Applicable
Zip Country dag Ly, Countty 3 : $8.75 Adaitional
\) C‘,H %‘j +) \.Q \_\_} A 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
b Z—, E
CLONTZ' DEREK E St t Add (j‘:(\j’B N m%‘r e-bKl
ress { ox Number is Not Acceptable)
8145 WINNIPESAUKEE WAY = TV PSR S =8
LAKE WORTH FL 33467-5510 . / '
Loare \orsd Tl 3 3T
City p i Zin Code
e woordl L5
8. The above naged entity submits thi urpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE - e Tecex & Q\o Yz .1~ 01

M:__,._.—/ﬂ’_d"a‘we‘ typed w@mﬂéﬂ applicable. INOTE: Reg stered Agent signalur e sequired when rainstating} CATE

9. This corporation is efigible to satisly its Intangible FILE NDWII FEE IS $150.00 ' I :

10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ba $550.00 ection Campalgm nancing 0 $5.00 May Be
o T Trust Fund Contribution. Added to Fees
(See criteria on back) O iMalie Chacl Payable to Departmeni of Siaie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i D [ Delete e Prt:—: s B Change [ Addition
NAME CLONTZ, DEREK E NAME Cio Xz, - e_\L

sTReeT ADORESS | 8145 WINNIPESAUKEE WAY STRELTADDRESS | "% (=65 72 \}{cu vy X v

cov-st-2e | LAKE WORTH FL 33467-5510 SSIIP s Ye o SRR )V 3 age)

TITLE ] Delete TITLE [J Crange [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2iP Iy -ST-21P

TITLE O pelste TILE [] Change [ Addition
MAME NAME

$IREET ADDRESS STREET ADDRESS

CITY-ST-21p CIiY-ST-2IP

TILE ™ pelete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

GITY-§7-21P SIFY-ST-7IP

TILE T Delese TLE {1 Change [ Addilien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP rTy-sT-2P

TITLE O pelete TITLE []Change [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIRY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. O?(S)( i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have "he same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or truste owere scute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 11 or Block 1211
changed, or on an att ent with an i iRE e empowe

SIONATLR e lenel St - s0 3¢

L'}
PED OR PRINTED NAME OF STGNING CFFICER OR DIRECTOR Datc

Daytirie Phone #

CR2E034 (10/00)



