e ————————— FILED

«»- ¢ FOR PROFIT CORPORATION Jun 25, 2002 8:00 am
UNIFORM BUSINESS REPORT-(UBR) Secretary of State

DOCUMENT # P OO0 00 00 L\ 6\ 05-27-2002 90417 043 ***150.00

1. Entity Name

CYBERDIFFERENGE CORP, v |
DO NOT WRITE IN THIS SPACE : _9 491 4.

2. Principal Place of Business 3. Mailing Address l
2275 WUKSERY ROAD| 2225 NURSERY Rooo _
Suile,é»\pl. #, et:i. o Z Su'ré; Apz‘f. etc. \O Z_ DO NOT WRITE iN THIS SPACE
City & Slat-o- City & State 4. FEI Number . Applied Far
CLEAR \WRATEER CLEAR\-UA'TEK S‘(?*Z.Sj}‘f_g’(p Not Applicable
Bz'bq 624 ' %"g A Zg Q624 ’ C°”ESV <A 5. Cortificate of Status Desied [ g;’g‘ Additional

7._Name and Address ol Current Registered Agent

B Name - _ - - OOT' ]
DO NOT WR 'TE Street Ad;rl;go.:jx Numbar.Elgt Acceptai;e-} R

IN THIS SPACE 2225 NURSERY FRoad # 6107
T CLEAR WA TER_FL ™54z

e -'---- registered agem, c’r bath, in the State of Florida.

8. The above named entity submits this statement lor the purpase of changing

senaure L O M DE - A ROOT T n{}EQJ
SgRaire. lyted or prmed nama of regisieted ugsn! and tillo it apphcatie. .ﬂ!ﬁm; "r-@l:‘u Qg Lali DATE

et

January 1 - May 1 Fee is $150.00 —

Tt s e e e
g requ a - Amended UBR is $61.25 Trust Fund Contribution. Added lo Fees
(See criteria on back) u Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N ' B
me PRES\OE W T A Daader [me :
NAVE NAWE !
o IR S e ;
Y- ST- 20 S EDemMA A b OTY-ST- 4P :
T Tme E
NAVE NeE «
STREET ACFEESS W e - Je STREET ATFESS
ov- 5T 2P o8- 2P
TE mE
N C&: e NLE i _ o
STFEET ALLFESS %@\va = = ST ARES | .
aw.s2 anver.20 DO NOT WRITE
mEe m™me
— o IN THIS SPACE
¢ =)
aTv-sT-2P OTY-5T-2P
™me ™mE
SIFEET ADFESS STFEET ATOFESS
oTY-S1. 2P aTv.sr.ap
TRE e
STFEET ACCPESS STFEET ACTFESS
oTv-sT-2P CITY- SF- 2P

13. I heraby certify thal the informalion supplied with thig ﬁ]i:lg does not qualify for the exemption stated in Section 1 19.0753)(0, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true & accurate and thal my signature shall hgie the samg legal effect as # made under oath; that | am an officer pr director
of the corporation or tha receiver or trusiee empowered lo execute this report as required by G pter 807, Oorida Statutes; and that my name appears in Block 31 of on an

altachment with an address, with all other like empowered,
OS5 [\3(op [eReosorss
WA Dale { 1 ~ Dayume Phord &

VD

SIGNATURE: _ MAx B\ v paC L€ & (K

BIGNATURE AND TYFED OR PRIWTED NAME DF 8 QFF)MCER OR DIRECTO




