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Office Villas of Plantation
® . 150 S. University Drive, Suite C
.- Plantation, FL 33324
(954) 472-9144

Helping Small Businesses Succeed Financially (934) 472-9142 Fax

Pembroke Pines Professional Centre
9050 Pines Blvd. #450
Pembroke Pines, FL 33024

E-mail: fransonph(@earthlink.net
www.ledgerplus.com

November 16, 2004

Florida Department of State
Tyrone Scott

409 E. Gaines Street
Tallahassee, F1. 32399

Dear Mr. Scott:

Please accept the following UBR and $150 checks for the following companies:
Shirar Design Services

Beach Billiards

JVC Contractors

These companies did not receive the original UBRs. If there are any questions, please
call me at the address and or telephone numbers above.

ranson, CPA

Each Office Independently Owned and Operated » www.ledgerplus.com



