2003 FOR PROFI

UNIFORM BUSINESS REPORT (UBR)

T CORPORATION

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUPER SLOW SYSTEMS, INC.

P93000046569

Secretary of State

05-01-2003 90130 013 ***150.00

AV BLELO0

Principal Place of Business
285 W CENTRAL PKWY #1732
ALTAMONTE SPRINGS FL 32714

Malling Address

285 W CENTRAL PKWY #1732
SUITE 205

ALTAMONTE SPRINGS FL 32714

— — o

AT IRRCA R

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3199141 Not Applicable
Zi G try . Zi t iti
P aumry L Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- —_—— o —— ~ -

HUTCHINS, KENNETH M
285 W CENTRAL PKWY #1732
ALTAMONTE SPRINGS FL 32714

Street Address (P.C. Box Number 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

Signature, typed or prinied name of registersd agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

" FILE NOW!I! FEE IS $150.00

o, Eoction Campaion Financi
fter May 1, 2003 Fee will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make & 1eck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TITLE DPVT O Dalate TITLE Ol Change  [] Agdiion | &
NAME HUTCHINS, KENNETH M NAME 2
sTReeT anoRess | 285 W CENTRAL PKWY #1732 STREET ADDRESS 3
orv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-5T-2PP 2
TILE . 3 Delats THLE [ Change [ Addition %
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TTLE - CIpelete™ e =~ =fE oeFm oA 0w moEem te e '—;"‘“""‘I_:J*Change CIAdd«'tion}
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O Delete TITLE [ change  (J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-7IP

TITLE 1 Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-2IP CITY-ST-2iF

12, | hereby certify tHat the information suppiied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wi

SIGNATURE:

Daglime Phone #




