A

2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000065751

1. Entity Name

DIFFERENT INC.

Principal Place of Business

17 ADAMS ROAD #17
OCEAN RIDGE FL 33435

Mailing Address

17 ADAMS ROAD #17
OCEAN RIDGE FL 33435

2. Prmmpal P\ace of Busi
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3. Manmg Address

“a, f’nﬁzw@u 2 lane
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FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90052 033 ***150.00
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) C s i - X § ; . itional
-f%?:% if l((/‘ ﬁ, 2 %Lf e A <, iq. 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QOSBORNE, DIANA
Straet Agdress (PO, Box Nu ar is Not Acceptaly]
17 ADAMS ROAD #17 DN AT e -
OCEAN RIDGE Fl, 33435
. . j Zip Code i
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8. The above ngmed entity submits this statement for the purpose of changing its registeggd office or reglstered agent, or both, in the State of Florida.
SIGNATURE i O.M L OSEOVHL o' va] L’/ N , V]|
Signature, typed or printed name of registered agent and tite i applicanle, NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - )
" . i 10. Election Campaign Fin
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 T St‘Fu d Cc?mlﬁbuti‘o:ncmg fg"gqorg‘éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B \3) Ve WA\« WY g \r}""f e, 1 Delete TITLE [ Change [ Addition
A
:T:‘EEH ADDRESS :“ IJ\} Y}\t}:{ \’n x‘*" [_\i \ zi\fﬂ ADDRESS
) RN A i
CITY-ST-ZIP Lf . ) ' t— 3 ! (ﬁz CITY-ST- 2P
TITLE L1 Delete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-7iP
TIELE 7 Celete TITEE [ Changz [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2IP GITY-5T-Z1P
TITLE 1 pelete TITLE [[] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Celete THLE [ Crange [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Igyexscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Btock 12 i
changed, or on an attag r like empowered.
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-
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