«UU1 UNIrURM BUSINESS ReEPOR: (UBR)

DOCUMENT #7504

1. Eri® Name
n

‘Bﬁf‘ctlor]q

Caﬁﬁﬁbw\m 1A A,?o.'\'l'(-:

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90109 039 ****g1 .25

Principal Place of Business Mailing Address
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