FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # ¢ 010000 7 2eoy / 05-05-2003 95?2]5 027 ***150.00
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CITY-5T-2IF b CITY-$1-21P
TITLE . TITLE
NAME N . NAME.. o I S e R s o T T TR
N - S S U B : O - :
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-21P ‘ DO NOT WR'TE
TITLE TITLE : : S
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS -
CITy-5T-2IP CITY-5T.2IP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CItY-ST-ZP
TiTLE e
NAME NAME
STREET ADDRESS : STRELT ADDRESS
CiTy-ST-2IP CITY-ST-21P
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