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2001 UNIFORM BUSINESS REPORT (UBR)
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9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) .

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department.of State
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STREET ADDRESS N STREET ADDRESS
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08/28/2001
To whom it may concern,
I am writing to let you know that I never received my renewal for my corporate UBR under the name
Wavelengths Hair Design Inc. I am sending the renewal amount of $150.00 after talking to someone in
your office. She told me to send this letter along with my check. If you have any questions you may reach

me at 407-222-7875 or write to me at my address 6031 Scotchwood Glen #202 Orlando, Florida 32822,

Thank you,

4

Mikee Fair  (Prgsident)




