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HBR VENTURE, INC.

2140C WHITE PINE CIRCLE, WEST PALM BEACH, FLORIDA 33415
PHONE: (561) 371-8546

December 17, 2003

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir or Madam:
Please find enclosed the completed Uniform Business Report

for HBR Venture, Inc. Document #P02000097797 and a check
for $150.00 for the filing fee.

I am requesting a walver of the reinstatement fee for the
following reason - the mailing address was incorrect, the
zip code should be 33415, not 33401. I have not received
the UBR notification in the mail and wish to keep my
corporation active.

Harold Davidson
Pregident



