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Blue Owl Creative Services, Inc.
3912 Tracewood Lane
Boynton Beach, FL. 33436
(561) 732-1349

January 30, 2002

Division of Corporations
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Tallahassee, FL 32302
Dear Sir/Madam:
RE: Blue Owl Creative Services, Inc., Document Number P96000006252

Enclosed please find a check in the amount of $150 each, representing the filing fee for the

annual Uniform Business Report for 2001, As you can see from the enclosed report, we moved

to a new address and the forms you sent were never forwarded. We honestly never received the
) initial Annual Reports you sent.

‘0 We respectfully request that you acecept the enclosed payment and 2001 Uniform Business
Reports as we are now filing them. Thank you for your cooperation and understanding. If we
can be of any further assistance please do not hesitate to contact us.
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