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K.C.'S UNIQULE GIFTS, INC.

—

——

4080 wilder bivd
Femandina beach, F1. 32034

Phone{904) 261-8876
Fax(904) 491-1931

November 1, 2002
To Whom it may concern:

I am sending this letter with Uniform Business Repcrt and check for
$150,.00, because we did not receive the original request for annual
report/uniform business report. Our company did not realize we had to
file a UBR. Please give us a call if there is any questions.
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Sincerely

CHONG WH




