CORPORATION COMMISSION I I UJ! ll I J !‘“ lll
710 T
. .
Statuies, Titie 10. mbpmmuum is ARS. §10-121.A_ & §10-3121.A. %

- STATE OF ARIZONA Arizona Comporation Commission
.. CORPORATION ANNUAL REPORT
& CERT)FICATE OF DISCLOSURE
DUE ON OR BEFORE  11/16/1999 >77  FIINGFEE §45.00
The following bormation Is required by A.R.S. §10-1622 & §10-11622 for all corporatbns organized __
the current status of the corporation. See instructions for proper format. REFER TO THE INSTRUCTIONS ON PAGE A

1. INTERFACE ENTERPRISES, INC. RECEIVED
3827 N 59TH PL ' e
PHOENLIX, AZ 85018 : DEC 8 - 2000

' %G%E&Ms N
. Corporation File Number: -0197484-1
B Busi 18sS Phon_e__. — ..'J-'A; i shplengl
. State of Domicile: ARI ZONA
2. Arizona Statutory Agent: NELSON STORY NELSON OCT -3 2000
s Street Address: /4630 N 7TH ST #105 o
(NOT P.O. BOX) . CORP COMMISSION
Sty State, Zip:  PHOENLX AZ 85014- A oS DVISIN

------

Use this box only if appointing a new Statu

L{Mw%,{mmomﬁonwﬁnﬂadﬁabﬂ#ympany)havhgbeendesimmdmmw
; Stahlory Agen, do hereby consent fo this appoiniment wntil my removal or resignation pursiant.
i fo law. ]
Signature of new Statutory Agent
3. Secondary Ad
4. eck the one category below which best describes the CHARACTER OF BUSINESS of your corporalion. IR
NON-PROEIT CORPORATIONS
1. Accounting __20. Manufacturing 1. __ Charitable ‘
—_ 2 Advertising —_21. Mining 2 _ Benswolent
__ 3. Aerospace __ 22 News Wudia 3. _ Educational
4. Agriculture —_ 23. Pharmeceutical 4 __ Civic
—_ 5. Architecture —_ 24. Publishing/Printing 5. __ Political
- __ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious
__ 7. Bwbere/Cosmeiology  __ 26. Real Estate 7. __ Social
__ 8. Construction __27. Restarant/Bar 8. __ Literary
» —_ 9. Contrachor __25. Retail Sales 9. __ Cultual -
__ 10. Credit*/Collection __ 20, Scisnce/Research 10. __ Alhletic
11, Education __30. Sports/Sporting Events 11. __ SciencaResearch
—_ 12 Engineering —_31. TechnologW(Compulers) 12 __ Hospitsi/Healih Care
—_ 13, Enbertainment —_32. Technology(General) 13. __ Agricultural
14.Goneral Consuling  __ 33. TelevislonRadio 44, __ Animal Husbandry
___15. Health Care __ 34, Tourism/Conwvention Sarvices 15. __ Homeowner's Association
__.16. Hotal/Moted - 35. Traneportation 16, __ Professional, cormmercial
__ 17. import/Export 36 Ltikies indusirial or trade association
. 18. Insumnce __ 37. Velerinary Medicine/Animal Care 17. Other
__19. Lagel Sarvices __38. Other




Page 2

Business trusts mmmummmrammmmmwmmmmm&h
the trust estate. - . *
ey of Sha Authorized Class Seties Within Class (if any)
7 NGV //E
70 06D e w7,
Number of Shares/Ceriificates lssued Class " Series Within Class (if any)
6. SHAREHOLDERS : HiRECEaapaain s NS ENEan t ou e PR
List sharehokders hokding morelhanzo%ofanyclassofshareslswadbymecorporaﬁon,orhavingmomtha'nam%
beneficial interest in the corporation.
NonE (0 : , |
- Name; A ‘ Name:
7-QEEIEEB§ {If no changes since last report, check here __ and go on to Section 8.)
Name: JEAN B COURTNEY Name:
. PRES | DE EO
- Title: RESI NT/C Tle:
= Address: 3827 N 59TH PL Address: ’
> _PHOENIX, AZ B85018- .
. Date taking office: 07~17-87 Date taking office:
Name: Name: PENELOPE THEYKER
o - TREASURER
Title: Ttle:
Address: Address: 3827 N 59TH PL
PHOENIX, AZ B5018- .
Date taking office: Date taking office: 07-16-87
8. DIRECTORS Must List a Minimum of 1 Director. a
Name: [mz !2. ('gZWMZI;?E 5 Name:
Address: ,,222(2 liz : :{41; p/_/&/k,’ Address:
Date taking office: FJ/ /'I)’/ gr) Date taking office:
|}
Name: Name:
Address: Address:
Date taking office: Date taking office:




Please Enter Corporation Name: Page 3

9. W (ARS. §§10—1822.B&10-11§22.A.9) . il
OnunonpmlloorpomﬁommudMamneﬂmwneshwthdudhgm,mmdmm. All other forms ‘ofy
corpqrdiomnmlptﬁomﬁngam&cbwm. ' ‘

9A. MEMBERS (A.R.S. § 10-11622.A.6) Jiilll SR GER

This corporation does [J does Not (I nave members.
10. CERTIFICATE OF DISCLOSURE (AR.S. §§10-1622.A.8 & 10-11622A.7)
Has ANY person serving elther by appomunentasanofﬁw.direchor.trfbe,'ip

1 o n phareg Ar 1NN of. Yoy 3

TRIC IS

-1%

1. Gon\ﬁctadofafelonyiwolv'ngatmmﬁonhseamiien.oomumerﬂmdoraﬂmsthmyﬁorfeﬁaﬂjummnﬂnm
yearpeﬂodimmedatdypreeedngthemcmonofmiuerﬂmate? . :

2 Colﬁehdofahlony.mamﬁﬂdementsdnﬁdlmmbmdofﬂaud.mmmmwmpmﬂmno{m
otmnopolyinmdﬂadrhdeﬂjumdiﬁmvﬁmhﬂnmnywperbdimmmpmcednqmﬁmdl'uoq“?

3 Otaawbjeubmlnmndm,judmdeuooorpummﬂoﬁardmyshtemfedudoounmﬂdmmamnywpﬂbd

mmnmdngmﬂonw&hmmmwm,mdmdecreeorperrnanmtomerhwhndmam‘ouionot

(b} the consumerfraud laws of that jurisdicion, of .
(c) the antitrust or restraint of trade laws of that jurisdiction?

"YESO NO®

¥"YES", the folowing informalion must be submitied a8 an attachment to this report for each person subjact to one or more of the actions stated
in items 1. through 3. above.

P P O——

1 Ful name and prior names used. . _ 5. Date and location of birth. i

2 Full birth name. R 5. - Social Secwity Number

3 Present home addrees. - - . 7. - The nature and descriplion of each conviction or judicial action; the

4 Prior addresses (for immediate dabe and location; the court and public agency involved, and the file
preceding 7 year petiod). : or cause number of the case,

11. STATEMENT OF BANKRUPTCY (ARS. §§10-202.D.2 & 10-3202.02)
Hae ANY person seving sither by elaction or appointment as an officer, r.mme.ineo[amr an

corporation’? [Underlined pertains to corporations only) _
L T o e e R R YES D No D/

Chapter

12. SIGNATURES T

) DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS FEQUIRED BY TITLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

Ifurther deciare under penaity of law that | (we) have examined this report and the certificate, including any attachments, and to
the best of my {our) knowledge and belief they are true, corect and complete. '




