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UNIFORM BUSINESS REPORT
PO BOX 1500
TALLAHASSEE, FL. 32302

September 9, 2002

Re Annual Report

Enclpsed find Annual Report and check for $ 150.00.

We moved offices in January 2002 and never received notice of filing. Our CPA firm
advised me of our need to update locatlon w1th State of Florlda

Please accept our filing without penalty.
Sincerely,

William Forhan
CEQO

9553 HARDING AVE. * ST.# 301 * MIAMI BEACH * 33134
PHONE # 954 784 8280 * FAX # 954 785 1508 * CASINORATEDPLAYERS.COM




