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BOCA RATON FL FL | 33431
—
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of &M}\/\ \
Registered Agent A Date 12/01/03
REGISTERED A ST SIGN
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each T . )
Titles Officars and/or Directors Officer and/or Director City / State / Zip

DP} POMERANTZ, DEBRAD 2959 NW 24TH WAY BOCA RATON, FL 33431
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STUDIO DEVERE, INC.
2959 NW 24" Way - Boca Raton, Florida 33431

December 1, 2003

Department of State
¢ Division of Corporations
.P.O. Box 6327
“Tallahassee, Florida 32314

RE: Filing of 2003 Uniform Business Report _

- —— v n r—————T -

In accordance with our conversation with your office, we are writing this letter to advise that we
never received our 2003 UBR nor any of the subsequent notices regarding same. It was only
upon meeting with our accountant this morning for a preliminary review of our books for 2003
that the error was discovered. '

Therefore, we are requesting that you accept the enclosed 2003 Annual Uniform Business Report
and check for $150 as payment in full for our 2003 UBR.

Thank you for your consideration of this matter. We look forward to a favorable reply.

Very truly yours,
Debra D Pomerantz
Director
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