]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003096

1. Entity Name

THE SUPER-FANTASTIC FOUNDATION, INC.

Principal Place of Business Mailing Address

348 MIRACLE STRIP PKWY SW.

1408-BAYTOWNE-AVENUE

N PARADISE VILLAGE STE 7
2952 Pine Valley D orr waton seac L 3254
Desti'vn, Fio z2ass0 B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90303 047 ****61.25

——

T e O

o AL - -

e o - S S

City & State City & State 4. FEI Number Applied For
59‘3044652 Net Applicable
Zi Count Zi t iti
P ounity ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Tml. o~ = o

NEWMAN,:RAYMOND FJR Street Address (P.O. Box Number is Not Acceptable)
348 MIRACLE STRIP PKWY SW STE 7
FT WALTON_BEACH FL 32548
= City FL Zip Code
8. The abowve 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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME 3] O pelete TLE [l Change [ Addition

NAME HARRELL, KEITH NAME

STREET ADCRESS | P.O. BOX 81268 STREET ADDRESS

arv-sT-z¢ | ATLANTA GA 30366 CITY-ST-2P

TMLE D [ petets TILE [ change ] Acdition

NAME HARRELL, FLORENCE N NAME

STREET ADDRESS | 47557 110TH LANE S.E. STREET ADDRESS

orv-s-27  |RENTON WA 98055 CITY-ST-2IP

TILE D O belete TITLE . [ Change [ Addition
[~ Namg = MALL'ET’;"'TONF"“" e o B e o et I

STREET A00RESS | 141 32ND AVENUE EAST STREET ADDRESS

CTY-ST-ZP | QEATTLE WA 98112 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O Delete THLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplementa! report is true an

of the corporation ar the receiver or fru
changed, or on an attachment

SIGNATURE:

/% /0

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; angrthat my’name appears in Block 10 or Block 11 if
‘address, with alyotpler like empowered.

F VS IRED L FH 573 4,

SIGNATURE MMD-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtim®a Phonae #

CR2E037 (9/01)



