2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092973

1. Entity Name

SUPER NATURAL INC.
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Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name_ a—nd Address of New Reglstered -Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City
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’:'se of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE. Registered Agent signature raquired when reinstatng}

DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centritution.

$5.00 May Be
Added to Fees
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