o -~

2002 UNIFORM BUSINESS REPORT {UBR])

DOCUMENT #

1. Entity Name

PO1000082058

SOMETHING DIFFERENT SPECIALTY, INC.

Principal Place of Bysiness

441 EAST MINNESOTA AVE.
ORANGE CITY FL 32763

Mailing Address

441 EAST MINNESOTA AVE.
ORANGE CITY FL 2783

2. Principal Place of Business

3, Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-16-2002 90060 049 ***150.00

4/

NV O G

LAURIA, RONALD
620 CRANES WAY, #207
ALTAMONTE SPRINGS FL 32701

Sulte, Apt. #, tc. Sulte, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number ) Applied For
@ 3 YA/ 8 Not Applicabls

— e - T T g re— sy - e P [PT CIN Fpey  F P . I — I

2 Country ap Country 8. Certificate of Status Desired “E] $8.75 “agditional

Fee Rogulred
8. Name and Address of Current Registered Agent : 7. Name and Address of New Reglisteraed Agent N g S

[ e e [ —— Nm,_,. - - - - g

Street Addraess (P.O. Box Number Is Not Acceptable)

City

8. The above namad enlity'§ubmits this gtateme@purpose of changing its registered office or registered

SIGNATURE

)

{NOTE: Registered Agent 3ig

raquired whan

nynwnnmnf«opimmdmmmnwm.

9. This corporetion is eligible to salisfy its Intangibte
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

FL I Zip Code
agent, or both, In the State of Flo?a. {
) L RE
10. Flaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Foes

{See criteria on bitk) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Delete TE Clchange [ adaiion | 5
NAME CRANE, KEVIN NAME &
sreeT apoRess | 441 EAST MINNESOTA AVE. STREET ADDRESS §
CIrY-ST-2P ORANGE CITY FL 32783 CITY-ST-ZP 5
TME [ Delete TME O change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stap T | ST MR | .5 i R VT SN R
TME [ petete TILE Clcharge [ Addition

- MAME A e e T i et i eiian i - = 2 < |- NAME e oo = N B L et e v e i e i e | — —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2P
TME O Detete TILE CJchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2P CITY-ST1-2IP
Tme [ pelete WITLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2F CITY-ST-DP
Tme [T Delete TME [Ochange [ Agdition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-DP CITY-S1-2IP

13. | hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(!).,Florida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
o this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 il

indicated on this report or supplemental report Is true an

of the corporation or the receiver orjtrusiee empowered 1o exe

changed, cr on an attachment with hin address, with all othg
-

SIGNATURE:

oz

~Date




