CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME U3SEP 23 aM g: 39

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRE 4o

Please ty ELRETARY OF STATE
NOTE: Ses instructions on reverse before filing. !DMO

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Astrowars Computers

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Joshua Ryan Bullers 2002 § 1850 E, Gooding, ID 83330

3. The general type of business transacted under the assumed business name is:

Retail Trade (] Transportation and Public Utilities
[] Wholesale Trade [] Construction :

Services L1 Agricutture Submit Centificate of
[J Manufacturing ] Mining Assumed Business
[1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address 1o which future Lds%hg ﬁg’setm't“f State
correspondence should be addressed: PO Box 83720
Joshua Ryan Bullers Boisa ID 83720-0080
2092 S 1850 E, Gooding, 1D 83330 (208) 334-2301

5. Name and address for this acknowledgment
COPY I8 (i other than # 4 above);

Bacretary of State use only

Signature: e g,
{signature required)

IO SECRETARY OF STATE

Printed Name: Josh Bullers cxga ﬁ%{%ﬁ%’? g
Capacity/Title; Owner 18 B o Bi: 1188179

goorpilommicbn formesberpss
Fievisad 042003

NAME & 2

D514 |

(see instruction # 8 on back of form)




