e L o o T ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003096

1. Entity Name

THE SUPER-FANTASTIC FOUNDATION, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90055 046 ****5] .25

Principal Place of Business Mailing Address

1408 BAYTOWNE AVENUE
DESTIN FL 32541

348 MIRAGLE STRIP PKWY SW.
PARADISE VILLAGE STE 7

FORT WALTON BEACH FL 32548-5200

yotbordo

us
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State .+~ . . T City & State 4. FEI Number | |Applied For
] . 59‘3044652 l !N@t Lo
Zip Country Zip Country 5. Cartificate of Status Desired d fe%gg] L‘fi‘?e‘ﬂtima'
6. Name and Address ol.Current Registered Agent 7. Name and Address of New Registered Agent —
h Name
Street Address (P.O. Box Number is Not Acceptable
NEWMAN, RAYMOND F JR (PO. Bo prable)
150 EGLIN PARKWAY NE..

FT WALTON BEACH FL 32548

City

FL I Zin 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 Flarida.

SIGNATURE .
Slgnature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 ‘ Trust Fund Contribution. Added o Fees Departmen‘ of State
10. OFFICERS AND DIRECTORS 11. ADDiTIONS!QﬁANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D .. . . T Delste TITLE O Change [ *2=-
NAME HARRELL, KEITH NAME
STREET ADDRESS | P 0. BOX 81268 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30366 CITY-ST-ZIP
TITLE D 1 Delete e \Kéhange [ Addition
NAME HARRELL, FLORENCE N NAME 4
STREET ADDRESS | 1208 26TH AVENUE EAST SREETADDRESS | / BSS F 440 arve_ S, €.
OTV-S7-20 | SFATTLE WA 88112= o -+ - oo oo S | Rt -Wa 958055 .-
TITLE D 3 celete e [ change  [C] Addition
NAME MALLIET, TOW .. NAME
STREET ADDRESS 1119 32ND AVENUE EAST STREET ADDRESS
GITY-ST-21P SEATTLE WA 98112 CITY-ST-2IP
TLE O Delete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS | . STAEET ACDRESS
CITY-ST-2IP T CITY-ST-2IP
TILE [ Delete TITLE ] change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ! O Delete TITLE 7 Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7I

12. § hereby certity that the information supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AEICHAThE REGIEDT

. SIGNATUR TYPED OR PRINTED NAME OF SKGNING OFFICEA OR DIRECTCR

o/ o0 (70 51-31 49

¥ Dawe Daytrme Phone #



