2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63605

1. Entity Name

THE SUPER SLOW EXERCISE GUILD, INC.

Principal Place of Business

612 KENWICK CIR.
STE. 205
CASSELBERRY FL 32707

Mailing Address

612 KENWICK CIR.
STE. 205
CASSELBERRY FL 32707

734083

2. Principal Place of Business

295 W enhal CKWE

285 W Gentinl PRWY

IR

Suite, Apt. #, etc.

#1372

Suite, Apt. #, etc.

H(1372.

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91009 018 ***150.00

I

Hiasisote SPES_FL

g ﬁy F State Spc) S

4. FEI Number

59-3144533

rL

Applied For

Not Applicable

Zip Country Zip

5. Cerificate of Status Desired

a3

7 $8.75 Addiional
Fee Required

2114 5 32T

.. .. .B..Name and Address of Current Registered Agent _ _ .

_.7. Name and Address of New Registered Agent  _ -

:

KENNETH M. HUCHINS
612 KENWICK CIRCLE
SUITE 205
CASSELBERRY FL 32707

_Naﬁemsﬁm M, Hhicbins

fgcig_lj\d:iiajs (P&Bo; E'urnyer is r\pﬁgﬁtj}@
#1352

FL

Efamorte 565

8. The above named entity sfiomits ihis statgne

SIGNATURE

foptpre purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad

[\ €

Agent signature required when rainstating)

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EE3 T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13

TILE PVP O Delete T F‘V 51770 [thnge [ Addition

NAME HUTCHINS, KEN NAME envel, M Hubehin g

staeer aporess | 612 KEMWICK CIR. #205 STREETADDRESS | 288G W Cowtra\ Pf(w'f #/732

ov-st2p | CASSELBERRY FL 32707 CITY-ST-2IP AH e ann oz '3 Pé—' S LTI

TMLE ST BTk e [ Ghange [ Addition

NAME HUTCHINS, BRENDA S NAME

streeT anoress | 612 KENWICK CIRC. #205 STREET ALDRESS

CiTY-ST-2IP CASSELBERRY FL 32707 "CITY-§T-2IP

TTLE [ pelete TITLE [ Change (] Addition
S U WY - e _ —

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CIFY-sT-2IP

TITLE [ oelete TITLE O change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [T peets TITLE O change [ Addition

HAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST-2P CITY-ST-Z1P

TILE O pelete g [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST-2Ip CITY-5T-2P

changed, or on an attachment with,an gddre:

SIGNATURE: 4

ogher like empowered.

13. I hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

2472)

Daytima Phone #

CR2E034 {10/00)



