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QLDEN SIDEKIC

MARTIAL ARTS ACADEMY

4836 14TH STREET WIST

BRADENTON, FL 34207

9417559923  GOLDENSIDEKICKS@PRODIGY.NET

Uniform Business Repont
Division of Corporations
P.C. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concemn:,

Enclosed please find the 2001 UBR filing for Golden Sidekicks, Inc. This form is clearly late. As was
explainéd to my tax adviar, 1 did not receive the form in the inail as usual,

No information has changed other than the mailing address. I assume that ail sections were filled out
properly. .

1 have enclosed theck #1478 in tbc amount of 5558 75 for the cost of ﬁlmg and the Cemﬁcatc of Status.

. Please call me with any questions or concerns. 1can be reached at (941)755-9923.

“

Sincerely,

&%@AM

Joseph D. Ward
President”
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