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8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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To whom it may concern:

" This letter is to notify your department that we did not receive a Uniform Business
Report form for the 2002 year. We are a new Business, so this may be the reason for us
not receiving the form. Please accept the check enclosed for $150.00 to update my
(UBR). The only thing that has changed is the mailing address, which is at the top of this
letter. '

Thank you,

. Larenzo Maxwell
' Director of Operations
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