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BOCA TROPICS, INC.

- | LANDSCAPE CONTRACTORS ¢ DESIGN ° BUILD e MAINTENANCE ¢ LIGHTING

April 29, 2003

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

To Whom it may Concern,
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I’m sending in the re-newal fee the UBR Report. Our company moved last year to a new location. The renewal
form was not sent to our new address. Please help us out with this, I had no idea 1 was supposed to call your office
o and give our new address. Please take note of our new address which is:

Boca Tropics Inc.

8273 96th Court South
Boynton Bch. FL. 334637

Sincerely,

CHFY

Cathie Staszak
561-752-5400
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