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Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90412 001 ***150.00

- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# POIOOCCO |70 4
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13. | hereby certify that the information supplied with this ﬁling does
indicated on this report or supplemental report is frue and accy

attachment witt an addrass,
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with all other like empowered.
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