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CERTIFIED REPORTING SERVICE, INC. < 2579¢
1250 N. E. 23 PLACE
POMPANO BEACH, FLORIDA 33064
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I have received the requested 3000 UBR on May 1, 2000, 1did not receive my prepmted formas
I have in the past.
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b 1 am the only person in this corporation. There has been no changes in the corporation except for
the mailing address which is 1250 N.E. 23" Place Pompano Beach, Florida. 33064,
I am enclosing my check for $150 for my 2000 renewal. If you need additional information
please conatct me at either 954-763-1382 or 954-943-2590 or by email at
— ... ShelaE@comupservecom. = _ e
Thank you for your kind attention.
Yours truly,

Shela K. Ellis
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