2002 UNIFORM BUSINESS REPORT (UBR)

‘ FILED
"~ Jun 13,2002 8:00 am

[ Trs

DOCUMENT #

1. Entity Name

P01000065077

SUPER SENSITIVE RESEARCH AND DEVELOPMENT CO.

Secretary of State

05-19-2002 90052 002 ***150.00

Principal Place of Business

1805 APEX ROAD
SARASOTA FL 3420

Mailing Address

1805 APEX ROAD
SARASOTA FL 34240

2. Principal Place of Business

NN IR

3. Mailing Address

Suile, Apt. #, glc.

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

Cily & State City & State 4, FEI Nymber - Applied For
£ ~))39)5 3 Not Applicatie
Zip Country Zip Country - X $875 Addiions!
8, Certificate of Stalus Desnred_ @] Fea Required
&. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Reglstared Agent
Name

— LAMBRECHT:WILLIAM- G5 <=

' Sireet Address (P.O. Box Number is Nol Acceptable)

(See criteria on back)

200 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City FL l Zip Code
8. The above named entity submits thig statement lor the purposs of changing its registered office or registered agent, or boin, in the State of Florida.
*
SIGNATURE . .
" Signature. typed or printed name of registerac agent and tita if applicabla. {NOTE: Ragistered Agen signaturs reguired when reinstating) DATE
9. This corporation is eligit'e 1o satisfy ils Intangible FILE NOW!I? FEE 15 $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contipution, b . ) F?;s

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

LE FRLLr D™ 1 Detete TLE Ol Crange [ Addition | S

NAME Tertw ¥ Chrondusy NanE -]

smnes | JF0 s PREy Lo STAEET ADORESS 3

on-st-1P | SR 20 o T2 - 2 YD ¢y -ST-2IP w
’ [id

THLE 5/ O3 Deiete e Clchange [ Addition | G

HAME ErL e vayv Yy Yo Iy HAME

STREEY ADDRESS fﬂ 'y PEH Byl STREET AJDRESS

eS| B e 2 e P D, 224, C4TY-SF- 2P

TILE - {1 Detete 1I7LE [ change [ Acdition

NAME KAVE

STREST ADDRESS STREET ADDRESS e Ty i e e i D | e

RSP P N = _cﬁ\r-_s'ffzaﬁ e f e S D T T R TR A T

FTLE O peete TTLE [ Change [} Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TLE 3 celete TITLE O cChangs T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Lrry-st-1p

TmE [T Delete TITLE {J Change 3 Adition

NAME HAME

STRZET ADORESS STAEET ADDRESS

CiTy-$1-hP CITY-S1-2F

indicated on this report or supplemental rep

13. | hereby certity that the Information supplied with this fiing does

of tha corporation or the receiver of trustee @- ered lo execute this report as required by Chapler 607, Flariga Statules; and that my name appears in Block 11 or Block 12 if
)

not qualify for the exemption staled in Section 119.07{3)(i), Flcrida Statutes. | further centify that the infarmation
true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director

P
LI ey

o a oot

|
' P,

* Dayme Phone &




