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What's Your Name, Inc.
P.O. Box 8347
i . Port St. Lucie, FL 34985

August 6, 2002
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| Dear Katherine Harris:

Please note that 1 was unaware of filing the Uniform Business Report for my business

T TTTTTT "What's Your Name, Inc, [ assumed that Corporate Creations Network, Tnc. would take
care of the business correspondences and legalities. I have not received any information
from the company (I thought that’s what I was paying them for). The UBR form was
sent to my sister’s house and I just received this form te compiete and would like to be
excused from penalties. My current business mailing address is PO Box 8347, Port St.
Lucie, Florida 34985-8347. Please accept $150.00 for filing fees. 1 have been advised by
the Port St. Lucie Police Department to have all my personal and business mail go to a
locked mailbox. My social security number was stolen and used for credit card fraud
three ' months ago. (The perpetrator was intercepting the fraudulent credit card statements
and other pieces of mail from my mailbox during the day when ! was not home) Please
allow me to use the post office box address on the UBR. :

s Sincérely, ]

" Sophia Chang
‘What's Your Name, Inc.
Owner/Director
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