, FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT # Pococos 1857
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Tax filing requirement and efects to do so.
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Jdanuary 1 - May 1 Fee is $150.00 -

Make Check Payable to Department of State

After May 1, Fae is $550.00
Amended UBR is $61.25
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