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FOR PROFIT CORPORATION

FILED

May 27,2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-27-2002 9039

DOCUMENT # sHu b3

1. Entity Name

V.S TIDAN CLAL NETWORK, Tre .
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R it b
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157 SE 13 ST SpTER 350
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9. This corporalion is eiigible to satisfy its Intangible

Tax filing requirement and elects Lo do so.
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10. Flection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added fo Fees

AND BIRECTORS

Payable(to Depart

CR2E034B (12/01)
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