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« saAabba Services, Inc. W

P. 0. Box 11853
Daytona Beach, FL. 32120-1853 00000009777
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June 4, 2002

Uniform Business Report
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re:  Uniform Business Report
Dear Sirs:

Thank you for your assistance in mailing the UBR Form, I was out of town when
it finally arrived.

When I spoke with R. Brown he said it would be mailed to me and for me to write
the letter explaining that I didn’t receive it and that is why it was mailed at a later date
also for me to pay the initial amount of $150.00.

Sincerely,

" Esther M. Long
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AABEBA Services Inc.
Po Box 11853 . !
Daytona Beach, F1l. 32120-1853

Request taken by: rbrown
05-08-2002 - -
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The forms you recently requested from this office are:

{1} 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314




