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14560 Gulf Bhvd.
Madeira Beach, Florida 33708 |

Phone : (727) 319-6393
L 2 (727) 546-9662

October 29, 2002

Florida Department of State
Division of C orporations
Registration Section

P.O. Box 6327

Tallahassee, Fl. 32314

To whom it may concern,

{ am writing this letter because I have not received the 2002 uniform
business report. I only received the Dissolution or Revocation form.

Please be advised of the address change and also the change of the
Registered Agent.

Enclosed is a check for the amount of $ 50.00 | .check # 1465

Thanking you for your attention-to this matter.

Sincerely,

<z A

| . ‘ Al ¥, NORMAL TOUPKINS
Jack Ayoub , A7 4 65 MY COMMISSION # CC 935590
PAE  EXPIRES: June 22, 2004

._Ii}ckfar, LLC. _ o Vi BEEES Bonded Ton Notwry Publc Undenwiars
Registered Agent B




