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Tallahassee, Florida 32314
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October 9, 2003

Florida Dept. of State
Division of Corporations
P.O. Box 6327
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To Whom It May Concern:
Enclosed herewith please find my 2003 Uniform Business Report.

Please be advised that during the past months since I first opened
my business I have suffered a significant down trend in sales and
net income such that I found it necessary to secure a job with
another company. The substantial time I have had to devote away
from my business due to this additional job was compounded by
illness during the first half of the year. I had to have surgery
to remedy the condition but both the illness and the surgery caused
additional hardship and rendered me unable to fulfill, in a timely
faghion, my UBR filing obligation for 2003.

I wish to assure the Secretary of State that I will file my
companies future Annual Reports/UBR’s on a timely basis. However
the server financial hardship that the penalty amount represents
wlll more or less drive me out of business the way sales are right
now. I respectfully request that the penalty assessed incident to
late filing be waived in consideration of these extenuating and in
recognition of my commitment to file timely filings hereafter,

B D

“pléase don’t " hesitate to contact me should you require any

additional information in connection with vyour consideration of
these matters.

President
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