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Dear Department of State,

Enclosed is the completed annual report form for Dude-n-Brah Inc. for 2002.
I have not received the actual form via the mail for the last two years Over that time
both my busihess and residential addrésses have changed twice as'my family has grown
and | have opened and closed two busmcsses I do believe the address you have on file
is non-existent, as my previous location was demolished for high-rise condominium.
The addresses and contacts supplied on the form are current and hopefully permanent.
Thank you for your consideration in this matter.

Sincerel

Christopher 8ehman
President, Dude-n-Brah Inc.




