2000 UNIFORM BUSINESS REPORT (UBR)
T , ' FILED

PO ENT# 270137 (N7 May 31, 2000 8:00 am
OHNSor SCoors . A . Secretary of State

05-31-2000 90067 040 ***158.75

Principal Place of Business ‘ Mailing Address %Dk % g:_ ol Qk

QRQOK S € 2 S T b dute R
X Veode Al (1L 33D '3;:5?

2. Principal Place of Business ] 3. Mailing Address

Suite, Apl. #, elc. T Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4.%51 Number [ Applied For

ﬁ - } 60 g L'{ Q.\Z I Not Applicable
Zi Count i : iti
ip ountry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

=~ 6. Name and Address of Currant Registered Agent - - 7. Name and Address of New Registered Agent —  ~  -———| —

’ Name
D aw T . Poweel
xKo¥% . 1 LU\
l Q‘&r' \/“c\)&\}‘\-\&t_ \\P\e_ N
V) Iy

8. The above named entity sufsnitg this staggment for the purp/
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