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2003 FOR PROFIT CORPORATION. Jun 02, 2003 8:00 am

_UNIFORM BUSINESS REPORT (unn)

Secretary of State

DOCUMENT #
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SPACE AGE SERVICES, INC.

P97000029161

06-02-2003 90189 017 ***150.00

Frincipal Place of Business
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30138388

24990 UIS. HWY 19N D US. HWY 19N ;
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