FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Seeretary of State
DOCUMENT # P01 000065077 o 05-01-2003 957’)6:) 033 ***150.00

1. Entity Name

SUPER SENSITIVE RESEARCH AND DEVELOPMENT CO.

Principal Place of Business Mailing Address
1805 APEX ROAD 1805 APEX ROAD
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ”"”"“l”lll’ ”W"m III” IIM“I"I l"l“"“""l |I||”"H|Il
Suite, Apt. # eic. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
651 139153 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $B'75 Additional
Fee Reaquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT' W“.UAM G Street Address (P.O. Box Number is Not Acceplable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed narme of registared agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW(:(!,I ';EE iﬁ’$15:r.)09 0o : 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550. Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10., QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tiite p [ Delete L A Change 1 Acdition
NAVE HEAVANAREH, JOHN V HAME CAVANAU 3 L\
STREET ADURESS | 1805 APEX RD. STREET ADDRESS
crv-s1-20 | SARASOTA FL 34240 CITY-ST-2IP
TITLE ST O pelete TLE ,{Change (] Acition
NAME EAVANAWEN, ELLEN NAME cAavAanN ™ ALy L\
STREET ADDRESS | 1805 APEX RD. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-2P
me T o O Delete TIILE ‘ Tl Change (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e O petete TILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Datste TITLE [(J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP I CITY-ST- 2P

12. | hereby certify_thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further cerlily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addféss, witl other like empowered.

Gies/ J<fig7 / 7_- ﬁfﬁ f 23 ?5/-(70@

/0 OR PRINTED NANE OF SIGRJiG OFFIOEA R DIREGTOR / 7 Date Daytime Phone #
//—7;/-/_ T As N ar AT o [f

SIGNATURE:

v d T - I T et T g =y =t 7T T 7 Y=

A 2218980

CR2E034 (10/02)



