2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SUSAN AMBROSINO'S HERB CLUB, INC.

P0O0000033318 / CER

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90126 039 ***150.00

Principa!l Place of Busingss

Mailing Address

WEST PALM BEACH-EL-33418e

- e re W oTw W o

144 64 o 145D R0
ALACHSE, ©O

Bot 385
ALACRIA, € 32

o AR MMM

2. Principal Place of Business | 3 Mailing Adcress
Suite, Apt. #, etc. K Suite, Apt. #, etc. RL-EFECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 099 Applied For
6 5222 MNet Applicable
Zip Country Zip Country . ) $8.75 Additional
a LACHY Fa A LV 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLONTZ DEREKE - ~ ~~— =~ = =7 = -—=
BEEYEARLNG R, 1M OY Nud (4SS ™M Boe
LAKEWORTH-FE33457 LA 2A, T\ 2246 (S

- . = - -
t P - G a

Street Address (P.0O. Box Nurmber is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE m - Deler & Clo~nve

A/20/07%

e TS T IE B T T re g erec T E T TG 1 epplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFIGERS AND DIRECTGRS | P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D : [ petete TILE Dl cChange [ Addition
NAME CLONTZ, DEREK E N NAME

stree aooness | SB5OVEARHNG-BR=y— LM U O ‘L\ 2 STREET ADDRESS

avstze  (LAKE-WORRHEBsE— 14 ST A v-7-2p

TITLE AAACH ) =l O et TITLE (] Change [ Adciticn
NAME — NAME

STREET ADDRESS 3 2 LD STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS - - T T T " STREET ASDRESS | ) - .

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

TITLE O pelets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

12. | hereby sertify 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 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 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SINETUEENEOUIERS Nee ¥ . Clontl_

< fe T foy

SIGNA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate bayume Phofie # -

AV EZZLI6E0

CR2E034 (10/02)



