FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME ~ WI4PR~g gy g .
Pul;sui:\n; toﬁ?e;tion 5:-;04{, ldfaxg Coded, tBhe :Jnder:igned._ SECRET/A
SuUbmits Tor :’I ac: |qa e: sume Usiness kame. sh} OF Sm:ﬁ:‘
NOTE: So Instruchions on reverss before filing. STATE OF g

business is:

Défr‘nﬂ\l ‘4, Qu%\f\ Enterprises

| 2. The true name(s) and business address(es) of the entlty or mdlwdual(s) doing
business under the assumed business name:

l 1. The assumed business name whlch the undersigned use(s) in the transaction of i

Name - Complete Address
Bricrn Hami Hon Po RoX 1Al
Carie. Hawmilion Honden , TD.
I Z2R3IS ‘
_ 3. The general type of business transacted under the assumed business name is:
[l Retail Trade [] Transportation and Public Utilities
[Tl Wholesale Trade [ ] Construction
| B services [] Agriculture Submit Certificate of !
[J Manufacturing [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
fl ) _ Basement West |
Brian HOLM! +on ' ;O Bol)éaéi;?zzoo_ooao
- poise
Hosden , TD. 3335 _
f 5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above). | AoR- 9] ..‘7,97
1 Sscretary of State use only

Signature: f7z< 7
I “{eigravure required)

Printed Name: B rian Howilon
B4/09/2687 85:86

Capacity/Titie:_ (DN 1~ ] CK: 2283 CT: 158810 BH: 1845663
{ses instruction # 8 on back of form) S 10 25,88 = 25,86 ASSUM NAME & 2

D noazd
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