2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISIBLE DIFFERENCE, INC.

P99000055383

Principal Place of Business

500 S.E. SIXTH ST.. STE 100
FORT LAUDERDALE FL 3331

Mailing Address
500 S.E. SXTH §T.. STE 100
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90055 008 ***150.00

11027544

L

M) CHECK HERE i MAKING CHANGES

City & State City & State 4. FEI Number Applied For
| 65—1086094 Ngt Applicable

Zp Country Zip Country 5. Certificate of Status Desired O, $8'75 Additional

o e [ D | o mm - - E ~ T - >~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOUZE, PHILIP J

Ol U Street Address (P.O. Box Number is Not Acceptable)

500 S.E. SIXTH S§T., STE 100
FORT LAUDERDALE FL 33301

City

Zip Code

FL

8. The above namad enlity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of register

SIGNATURE

ed agent.

Sighature, typed or

printed nama of registered agent and titie il applicabla.

(NOTE: Registerad Agant signalure required when remstating) DATE

FILE NOW!!!
After May 1, 2003

Make Check Payable to Florida Department of State

FEE 1S $150.00
Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS T11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP O Delete mLe [ change ] Addition
NAME THOMAS, JOHN NAME

STREET ADDRESS | DS00-MAYFAIRLANE STREET ADDRESS 2590 Mayfair Lane

CTY-§T-21P WESTON FL-33327F— CITY-ST-2IP Weston, FL 33327

TILE {0 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OMY-ST-7P_ . . _ GITY-ST-2P

TITLE [ Delete I TITLe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-271P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST- 7P CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-TP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _‘L CITyY-8T-7IP

12. | hereby certify thaf the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ) turther certify that the information
indicated an this réport or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attag

SIGNATURE:

dregs, with ali other like empowered.

hm jth a
/f 1GLNENZEARE Cioam TlThomas, Director 4/10/03 (305) 886-2940

WYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

LAV 6ie%eed

CAdENAA {(1NN2)



