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_Dear.Sir.or.Madam: . - - I

_ Enclosed please find a completed Uniform Business Report (UBR) for the 2003 year;
along with a check for $150 for the annual fee.

T am enclosing this report late because 1 never received the original. 1 suspect that I never
received it because T moved and now I have a new address.

| downioaded a biank UBR form from the Internct so that [ could file and pay our
obligaticn timely.

Please know that we take our filing obligation very seriously and that there was no
disregard of the rules and that we acted in good faith.

Thank you for your attention to this matter. ] can be contacted at 954-761-5144 with ali
questions and comments. B

Sincerely,

Robert Mink
——~ ——— —Pregident”
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