FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90161 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000056300

1. Entity Name

CAZ, INC.

Principal Place of Business
5335 ARCHSTONE DR.. APT. 201

Mailing Address
5335 ARCHSTONE DR., APT. 2
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5335 ARCHSTONE DR,
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9. Election Campaign Financing
Trust Fund Contribution.
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