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BLISS SPORTS, INC
39320 HWY 19N
TARPON SPRINGS, FL 34689
727-944-4542
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RE: Bliss Sports, Inc
39320 US Hwy 19N

B

Tarpon Springs, FL. 34689
Please make the change in address to your records concerning Bliss Sports, Inc. We are enclosing $150.00
to satisfy the Uniform Business Filing. We only reccived notice of this fee.after the deadline was passed,
therefore we were unable to pay timely.

Sincerely

Justin Mulioy, President




