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9. This corporation is eligible to satisly ds Intangible
Tax filing requirement and slacts 1o do 50,
(See criteria on back)

Make Chack Payable

January 1< Mey 4 Foo is $150.00
.Aftsr May 1, Fee Is $350.00
Amended UBR In $61.25

to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Bo
Added to Faes

FILED
Jul 16, 2002 8:00 am
Secretary of State

06-16-2002 90707 002 ***150.00
07-16-2002 90342 025 ***400.00
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of the corporation or the receiyer o zmstee emp
altachment with an address, x

W

SIGNATURE:

Kelng

11. OFFICERS AND DIRECTORS
T 1) mE
NANE g—HOQ: LA K‘;f:'\)'\)e T HAME
| - STREET ADDRESS “"bil- {XDF}(ETL& ME.FI0T Y ranoness | S e e
avsw | AP, F L 22604 [me
RE D TME
o DEeTUTU, FE&IDEM] WA
swracees (4 ]2 W, WATERS AVE 107 | smeromess
g [ A PNP R, T 22604 [osz |
mE TE = - mmfoamims mme L e e g - -
NAME NAME .
STAELT ADDRESS STREET ADDRESS :
ol s e DO.NOT.WRITE .
e e N f _
e e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
oy- stz CTY-5T-2P
METT )T T e LT T e e = o me i '
_NAME e e Mg TR L o LT
STREET ADDRESS STREET ADDRESS
CITY-S1-26 Cirv-51-27
e TIHLE
HAME NAME
STREET ADIRESS STREET ADDRESS
CirY-57-20 G -ST-2P
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