Due no later than Sep 30, 2002
Annual Report Form

2. Registered Agent and Office NO PO BOX
MICHAEL SHAUL

Return to:

SECRETARY OF STATE 1. Mailing Address - Correct In this box. if applicable 851 TEN LETTER cT
700 WEST JEFFERSON AN OF IDAHO, TRC.
PO BOX 83720 KUNA, ID 83634

BOISE, ID 83720-0080 851 TEN LETTER CT

KUNA, 1D 83634 3. New Registered Agent Signature

NO FILING FEEIF
RECENED BY DUE DATE
4. Corporations: Enter

Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
Dnesidedt Michael SHALL 85 Tenlelte: cr K unh L 9363y
sm,ggr LiuJﬂ SHAUWL #51 EV}(’#“' T K et ]’_‘,«,[ 6/5‘341

5 Organized Under the Laws of:

IDAHO
C 135653

6.
Signature Wate [0 D ol
Name i _ﬂL_aA&LLQ__SHAH’_E—— Title PA—E’ < I'ﬁ/ e /- J

lssued 07/01/2002 Do Not Tape or Staple 2041




