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Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, Fl. 32314

To Whom It May Concern, May 15, 2002

My name is Cliff Glansen and as of April 27th, 2202 | was married to

Sandra Hernandez. While going over her important documents | realized that

T - ey

she.did not-send- in-the-UBR-form for-2002.~=%—- —~ -

| have. enclosed a copy of the 2001 form. She has changed her address and
| am sure that is»why she did not receive the new form.I requested the 2002
UBR via the internet last week and it is completed and also enclosed.

Please accept the $150.00 payment.

Sincerely,

Cliff 4l
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