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To Whom It May Concern:

Please find enclosed a Uniform Business Report for the year 2002 for The Seventh
Wave, Inc. as well as a check in the amount of $150.00 for the filing fee. 1
downleaded this Uniform Business Report form from the internet as I did not
receive one in the mail.

If you need any additional information, please feel free to contact me at your
convenience.

Thank you very much.
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Stephanie Lourmais
President, The Seventh Wave, Inc.
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