FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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|E HE DO, IV C,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2949 FyrtS AvE T 2087

3. Malling Addross

2949 EvrS AVE

Suite, Apt, #, e,

Suite, Apt. #, et

W ol

FILED
May 01, 2002 8:00 am
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DATE

9. This corporation is eligitde to satusfy us intangible
Tax filing requirement and elects Lo do so.
{See criteria on back) [

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable te Department of State

10. Eleciion Campaign Financing
Trust Fund Contrilzution.

$5.00 may 8e
Added to Fees
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