2001 UNIFORM BUSINESS HEPOBT (UBR)

DOCUMENT # P97000077946

1. Entity Name

POWER 98 DISTRIBUTORS, .INC.
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(See criteria on back)

E NOW!1! FEE iS $150.00
IIA\' 1, 2001 Fee will ba 355000
« Check Payabis to Department of State”

10, Elaction Campaign Financing
Trust Fund Contribution.
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