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To whom it may concern,

We are submitting this form late due to the change in address of our
corporation during the year 2002. We never received the original form and
we apologize for this late filing as we have just received this form October
30,2002. This has been our first opportumty to file this important and
required document.

I have corrected this form with the new and current address so that our next
filing will be on time.

Please accept our check for $150.00 for the fee associated with this filing.

Thank you for your cooperation in this matter.
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Vince Stella

President / KidBiz, Inc.
D/B/A/ Parent Child Education II

4684 N.W. 103rd Avenue, Sunrise, Florida 33351 Phone: 954.572.2900 Fax: 954.572.5335




