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- Axre Pool & Spa Services, Inc. .
O 8704 Grassy Islc Trail
R Lake Worth, FL. 33467

Phone 561-439-9555
Fax 561-439-9555

We never received the Uniform Business Report in the mail. Upon calling your office, we were_ ‘ ; 5
directed to the Internet to download the form we needed and to send it in along with a letter of
explanation,

1 am enclosing the form along with a check for $150. 1am hoping I have everything filled out
properly. If you have and questions or concerns, please do not hesitate to call 561-439-9555.

Thanks in advance,

Debbie Heﬂey
Azure Pool & Spa Service, Inc.




