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May 5, 2003

Department of State
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500-- - - — -- . - - S e

Dear Sirs;

Please find the enclosed Uniform Business Report (UBR) with my filing fee of $150.00
and also please note that this late filing fee is due to the fact that I did not receive my
UBR in the mail.

To prevent this from- occumng in the future, please send my UBR to my home address
as follows:

Barbara J Joyce
c/o ErgoTek

1711 Arezzo Circle
Boynton Beach, FL 33436

Thank you.

Sincerely,

Barbara J Joyce



