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TRANSMITTAL LETTER

December 5, 2001,

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

- - —SUBJECT: -Amend Profit Annual-Report- - -

Enclosed is the Amended Annual Report for:
JENNIFER TYLER, INC.

2140 NE 123RP STREET

NORTH MIAMI, FL. 33181

and a check in the amount of $61.25 to cover the filing fee.

There are only changes in officers and directors.
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Jennifer Tyler, Inc.
2140 NE 123" Street = _ )
North Miami, Fl. 33181

Telephone: 305-865-6453




