FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | May 28, 2002 8:00 am

DOCUMENT # F4700000 (955 Secretary of State
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Tax filing requirement and elecls to do so.
{See crileria on back}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. QFFICERS AND DIRECTORS ‘ , _ A e e o

e AN ] TE R T SR U Sy S\
NAME L Ve e NAME . . o M i
STREETADDRESS | 701 yossrben s Ao ' -STREET ADURESS RIS S T e e
envstze | Crlengtale , Gt Sr.20f _ evistoe | T ol R A i
HTLE Crp e R T T L E
NAME \Jphr\@“f‘d@ ; vve | S T e
STREETADDRESS | 573/ 1t eeSed e v . - STREETADDRESS” . PR ' S Ll e
s | EHlepmolde.  LATISES emesrze ) T o R

TTLE =Y TLE: .

NAME 2{4/1;/;,_ i}‘?hdd’_ﬁfb NAMES R

STREETADIRESS | 50/ vV ot=r R STREET ADDRESS

s | Ghndale, (49020/ v |

TITLE . SmE RNt N I OCPAE .
STREET SDURESS | P/ sV e g FVE~ " STREET ADDRESS L LT A ;“:; S o
Y-S 21p Q,{;/mda[{f //(,C//m( onvisr P . - o P ST I . o P
T l/ ’ e L ? S ” o P

NAME Mi@‘M&QDb&% g : T T :

STREET ADIRESS | 3 /5 f VVE et e *STREET AIDRESS e

CITY ST- 21p Cgkﬂdﬂ@, Coke S 30| CITY - §T-71P N S U

e V. WE L P )

NAME Vo o L)]gm@ﬁ-\ ' NaME
¥ b s E
STREET ADDRESS et STREET ADDRESS, |

CITY-5T- 1P 01 WSl Hrle QZLW&, 45190/ Q- §T-7P
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