2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 27, 2003 8:00 am

DOCUMENT #  P97000025043

1. Entity Name

THE SUPER SLOW EXERCISE SPECIALIST, INC.

Secretary of State

05-27-2003 90158 033 ***150.00

Mailing Address

285 W CENTRAL PKWY

STE 1737

ALTAMONTE SPRINGS FL 32714

Principal Place of Business

285 W CENTRAL PXWY

STE 1737

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. 4, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-347?019 Not Applicable
i ! i ntr iti
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
= 8.-Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' S ' -

HUTCHINS, KENNETH M
285 W. CENTRAL PKWY, STE. 1732

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

ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the chligaticns of registered agent.

SIGNATURE

L
office or registered agent, or both, in the State of Florida. | am familiar w_i'[h. and agcept

Signature, typed or printed name of registered agent and title if applicabls,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (7 Detete TITLE [ Change (7] Addition
NAME HUTCHINS, KENNETH M NAME

STREET ADORESS | 285 W. CENTRAL PKWY STE. 1732 STREET ADDRESS

ore-st-2¢ | ALTAMONTE SPRINGS FL 32714 oiy-s1-2p

TITLE [ Delete TITLE O ¢tnangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

mE - T e - T oelets TNLE SR =T = MChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2IP CITY-ST-21p

TILE J Delete TITLE "Octhange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST1-2P

“TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TILE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug and aceurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with gn 3

dgepss, with all other like empowered.

9/27}0 b w2 28Te

b5 O

FICER OR DIRECTOR

Date Da\mme Phone #

AV 891800

CR2E034 (10/02)



Exercise Specialist
285 West Cenbral Porhway - Hel732
Mtorante Springs, Florida 32714
May 22, 2003 (407)862-2551 - Fax (407)862-4994

To Whom It May Concern:

Please accept the enclosed, which is being resubmitted after the deadline because the post
office had returned it as undeliverable.

I do not understand the reason for the return, since the address was provided on your

= =envelope and my other two filings arrived without a-problern. - — e e

If you have and questions, please contact me at the address or phone above.
Thank you,
Ken Hutchins

AH: man



