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Miller's .
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Foliage, Inc.

17203 Snapper Lane ¢ Sugarloaf Shores, fL 33042
Ph/fax: (305) 745-3331

Via Federal Express Overnight’
To: Florida Dept. of State o =
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From: Judy Miller B—"’b
Date: October 6, 2003
RE: Uniform Business Report
Upon speaking with Tina from your office, enclosed please find our Uniform Business
Report for 2003. T had never received the original. Tina kindly told me to send a check

for $150 and fill out the enclosed form.

Thank you so very much for your assistance. Please don’t hesitate to contact me if you
need any additional information.

Enclosures: $150 fee
Uniform Profit Report



