FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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May 31, 2002 = Zotpoveste &

//7
To Whom It May Concern:

Please accept out payment of $150.00 for filing of our UBR
report. We did not receive our report this year because of the
corporation moving to Texas. When we called and requested a
form it took over two weeks to receive. Enclosed is our full
payment. Thank you in advance for your consideration.

Registeréd Agent

—_— e f i —————




