]
2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

FILED

DOCUMENT #  S76956 | Secretary of State

Pt YR Pw_ ¥} ||

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei FaStes ermge e 10 execute this reporlas requfled by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpe o 2

SISO :xl;;-zia'.,;- Z %éf/l BY V4244 1|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING_OFFICE(OR l#ECTDH / Date - Daytime Phone #
N

1. Entity Name ‘ 3
REINCARNATION, INC. 05-19-2002 90175 023 ***150.00
Principal Place of Business Mailing Address
—SSTTHINTHG-ROAR-— _ ST RGAC
SUNRISE FL 33351 BUNRISE FL 33351
2. Principal Place of Business 3. Maling Address Hmml m ||||| Iml ""“"ll "“ m“ Iu“ m” m"m” III" |||’
10002 M. 538d SE Joorz M. 5ua 5T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number Applied For
\52(/7/2/.5(’, /CZ/ ”K/Je /CO 65-0284905 Not Applicable
Zip ’ COUI’ITW Zip 4 COuntry - . $B 75 Additional
X . 5. Certificate of Status Desired O g )
3335/ LS 14357 LS Fee Required
5. Nanie and Address of Current Reglistdred Agent=—" = =7 -Nameand Address of New'Reglstered-Agent————== ==
) Name
MOSKOWITZ, LAURIE : _ : ‘
- yge (?. Box NUWW(‘ elfel ], £
~LAUDBRHIE-FE33351 }
e
City# = . / ; y
UNUSE 7 FL|3535]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinslating) DATE
3 ) e P . M
4 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I? $150.00 10. Election Campaign Financing $5.00 May B
- Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
*  (See criteria on back) [ Make Check Payable to Department of State '
4.1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE Ijlc.hange [C] Addition §_
NAME MOSKOWITZ, LAURIE NAME /’/ W w% j / =2
sTReer Anoress | SS4HH-N-W—B3RB-61- sTecT ADRess |/ ﬁf o/ s '__ §
orv-st-ze | LAWDERMHH-FE— CITY-S7-2P (j[/ﬁ/Z/j(’/ /fé F535 / ﬁ
TTLE O Detete TITLE [JChange  [] Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
| TTiLE [T Delete TITLE ] N - T O Change: [ Addmien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE O pelste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-58T-2IP CITY-ST-ZIP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



