2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005164

1. Entity Name

THE PEOPLE'S PRINCESS CHARITABLE FOUNDATION, INC

Principal Place of Business

5012 W LEMON 8T SUITE A

Mailing Address

5012 W LEMON ST SUITE A

FILED
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NAME RORECH, MAUREEN HAME g
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