FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Msilc' rzesf,a %2(:)21, %:tg(t)eam
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DATE

9. This corporation is eligibte to satisty ils Intangible

Tax filing reguirement and elects to do so. @

(See criteria on back)
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er May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
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1. QFFICERS AND DIRECTORS
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