STATE OF ARIZONA.

AZ Corp.
CORPORATION COMMISSION |T
corpoRaTioN commission T
& CERTIFICATE OF DISCLOSURE

Commission

00734742

- —

DUE ON OR BEFORE 06/05/2003 Y02-03 FILING FEE $45.00

Thefollowing Information is required by A.R.S. §§10-1622 & 10-11622 for ali corporations organized pursuant to Arizona Revised
Statutee. Title 10. The Commission’'s authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A.

= ;= Make changes or corrections where necessary. information
refiect the current status of the oorporation See instructions for proper format. REFER TO THE

for the report'

M ©22330

593
3. Secondary Address: .

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting - 20, Menufacturing 1. . Gharltable
- 2, Adivertiging — 21, Mining 2. __ Banevolent
3. Aerospace - 22, News Madia 3. __ Educational
4. Agricufture .23, Pharmaceutical 4, leh
1 5 Architecture __24. Publishing/Printing 5. __ Political
__ 8. Banking/Finance 25 i 6. __ Religious
_ 7. Barbers/Cosmetology __26. Real Extats 7. _ Boclat
__ 8. Construction __ 27. Restawant/Bar 8 Literary -
__ 9. Contractor ___28. Retall Sules — Cuttural
_10. Credit/Collection _. 29. Scenca/Hessarch : 10. __ Athlsle
__11. Education __30. Spors/Sporting Evenis 11. _ Sclence/Research
% __12, Enginesring __31. TechnologyiComputera) - 12, __ Hospital/Health Care
—_13. Entertalnment __a2. TechnologyiGeneral) 13. __ Agricultural
. 14.General Coneulting —33. Television/Radio 14, __ Animal Husbandry
_ 15. Health Care 34, Tourism/Aonvention Services 15. __ Homeowner’s Assaciation
- __18. HolelMotet __ 35, Transporiation 16. __ Prolessional, commerciat
—_17. Impori/Export —_36. Uilities industrial or trade association
—16. Insurance . 37. Veterinary Medicine/Animgl Care 17. _ Other,

— 18, Legal Sarvices ___38. Other

Y

ul
INSTRUCTIONS ON PAGE 4. y
, \
1. -0103965-7 RECE|VE]D
VANDERSLICE FPARMS INCORPORATED _
CORNER OF AQUARIOUS RD & HWY95 MAY 0 9 20m3
PO BOX 5354 ' ‘
BOHAVE VALLEY, AZ 86440 ARIZONA CORp
CORPORATIONS S SiON
~ ?usmess PhohRe " """ " Toiiiess phon e oty " - T T
State of Domicile: ARTZONA Type of Gorporatlon Pmr:m
_* STATUTORY AGENT MUST HAVE A PHYSICAL ADDAESS. RECEIVED
2. Btatutory Agent: DANIEL J OERLER Physical Address, If Different.
Mailing Address: 2001 EIGHWAY 95 STE 15 Physical Address: UL 0 2 2003
PO BOX 250 City, Btate, .zj-P_’ J
City, State, Zip: BULLHEAD CITY, AZ 86430 ARIZONA CORP COMMISSISN
7/03 CORPORATIONS DIVISIO
ACC USE ONLY \0{59 " , o
’ Use this box only if appointing a new Statutory Agent
. 45 Y ;
pm s_'_—_ . e e e 3
Reinstate §______ 1, (inchvidual) or We, (oapamfmnorhnledﬁabﬁyconparwmbeendawgnatedmemwsmmwry
te $ Agam dohembycansenﬂoﬂmappamnenfwnﬂmymma!armdgnahanpwsuamtahw :
Resubmit§ Signetuire of new Statutory Agent



-0103965-7 wnmsx.rc: l‘w :I:Icouonm e '_ Page2

Business trusts must tndlcate the number of ransferable certi ncates heid by trustees ev:d nci g thelr beneﬂclal mterest |n
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has ¢hanged. Examine the corporation’s
minutes for the number of shares issued. Please Print or Type Clearly.

Nurnber of Shares/Certificates Authorized Class Series Within Class (if any)
(ol 009  Lommed | 2

Number of Shares/Certificates Issued -+ Class ' Series Within Class (if any)
20 N7 X0, Lomeen N~

d
-

§ AFHEHOLDEF@ EEat i
List shargholdeys noldmg more than 20% of any class of shares issued by the corporatlon or having more than a20%

 “befigticial interest ih the corporation. Pleass Type or Print Clesrly.

L, PPk
__Nﬂme:ﬁuz_e __/‘_gfff‘—/ 7Au, Iznfeﬁ S O,

“none O

.7. OFFlgE:Rs Please Type or Print Clearly. You Must List at Isast Ons.
Name: / 4”‘; ¥ 4 /(‘Mﬂsc.r‘/ta’ Name:
Title: __ JAES1LENVT Title:

Address: _ZQ'_MS' i Address:

/%'1405 &uég /Z f‘//o‘

Date taking office: J ~ /- 7‘ Date taking office:
Name: Name:
Title: Title:
Address: Acdress:
Date taking office: Date taking office:
8. DIRECTORS Please Type or Print Clearly. You Must List at Least Cne.
Name: /V/fl"‘,/ 2. Iéﬂﬂ&fc /EE Name:
Address: /? 0. ga/c S3c¥ Address:
/ ngug éégcé );. / ? f‘#" -
Date taking office: ___2~/~ 7k - Date taking office:
Name: | Nama:
Address: Address: =

Date taking office: Date taking office: _




Please Enter Corporation Name: %M&’t&u(! rmnms Ie. Fiie number £/08965-] Page 3

9. FINANCIAL DISQLQSUFI {A.R.S. §10-11622.A.9)
_Nonprotit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). Al other

forms of corporations are exempt from filing a financlal disclosure.

9A. MEMBERS (A.R.S, § 10-11622.A.6) Difily Nonp orpitabions fhust answel
This corporation DOESO DOES NOT E! have members

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11822.A.7)

Has ANY person serving either by electionor appointment as an cfficer, director, trustee, incorporator and/or person controfling or holding more than
10% of the iss nd & ing common shares or 10% of any other beneficial or membership interest in the corporation been:

[Underlined portion pertains to business corporations only]

1. Convicted of afelony involving a transaction in securities, consumer fraud or antitrust in any stateor federal jurisdiction within the sevenyear period
immediately preceding the execution of this certificate?
2. Convictedof afeiony, the essential elem ents of which consisted of fraud, misrepresentation, theft by false preterises or restraint of tradeor monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubjecttoan injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately
precading execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a} fraud or registration provisions of the securities laws of that jurisdiction, or
- _ . {b}the consumer fraud laws of that jurisdiction, or .
(c) the antitrus! or restraint of trade laws of that jurisdiction?
NO 1?(

YES O3

i "YES", the following information must be submitted as an attachment to this report for each person subject to cne or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. 8. Social Security Number

3. Present home address. 7, Thenature and description of each conviction or judicial action; the
4, Prior addresses {for inmediate dateand location; the court and public agency involved, and the file

preceding 7 year period). - o . or cause number of the casge.

11.STATEMENT OF BANKRUPTCY. RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623
& 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? d: YESO NO E

B) Has any person setving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or ﬂ
over 20% of the issued and ing common shares, or of any other proprietary, beneficial or membership interest in &

;A‘hfd’l has been plaoad in bankruptcy, recetvership or had is charter revoked, or administratively or |udicially dissolved by any state or
urisdiction?

{Undorllned portion pertalns to business corporations only] Onebox bi: YESO NO

I declare, under pendty of law that all corpomo Income tax returnsg requlred by TIﬂe 43 of the Arlzana Revised Statutss hwe bun
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, Inciuding any attachments, and to the best of my (our) knowledge and bellef they are true, correct and complste.

Name Wﬂzﬂcv’ a Hzrﬁenséag_nm_e_ﬂ_ﬁ Name Date

ﬁgnﬂunﬁ%j&%&w&a‘ Signature

Tltle_g?gdz. Title
{Signator(s) must be duly suthorized corporate officer(s) listed In section 7 of this report.)




