2003 FOR PROFIT OORPORA;I'ION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SST SYSTEMS INC.

P02000117912
N

Secretary of State

07-21-2003 90359 004 ***150.00

 Maiiing Address
14007 ASTER AVE
WELLINGTON FL 33414

Principal Plage of Business
14007 ASTER AVE
WELLINGTON FL 33414

RNV

mOOTASTERAE 1134 Rriwwnkle Plaae.
WELLINGTON FL 33414

2. Principal Place of Business . 3. Mailing Address .
HARO Fortune Cicale DY Reeiwnkle Place
Suite, Apt. #, otc. q _ Suite, Ant. #, etc. XCHECK HERE IF MAKING CHANGES
0.?&5 -, - ,
City &<athte CHy & State 4, FEI Number Applied For
we inoon , F& eNinaten | FL LD-NLDTTD Not Applicaple
Zip W Courniry Zip J Country . ) $8.75 additional
33\_\ \ 1__\ 334 i 4 5. Certificate of Status Desired O Fee Roquired
B ~ 6. Name and Address of Current Registerad-Agent -~ - ~—— . __ |——_ ____  __7. Name and Address of New Registered Agent
: Name
TURNER, CHRISTOPHER R .

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

City Zip Code

FL

the abligations of registered agent.

4

. SIGNATURE

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 famifiar with, and accept

Signaturs. typed or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 11, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P O Delste TILE Jchange [ Addition
NAME TURNER, CHRISTOPHERR -l NAWE .

streeT ADoRESs | H40BF-ASTER-AVE- 11®Y PQI wonkle Place_ STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-5T-2IF

MLE 7 petete mE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " GITY-$T-21P

TITLE - - == ~[Jpelt TE — =~ - ~"™ - Tt [JChange  {J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CIy-ST-7P

TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2PP

TITLE [ Delete TTLE C1change [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS |.

CITY-ST-2P GITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, cr on an attachrment with an address, with atl other like empoweared,

SIGNATURE:

ZIGNEFCREREQUIRED

I he . does not quality 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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

AV 8¥E2800

CR2E034 (4/03)



