FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # S76956 ecretary of State
04-28-2003 90524 047 ***150.00

1. Entity Name
REINCARNATION, INC.

Principal Place of Business Mailing Address '
10072 NW 53RD STREET 10072 NW 53RD STREET 11018154
SUNRISE FL 33351 SUNRISE FL 33351

VMR EETRDAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number &5 0 905 o e j APDligd, FOf -
. B e ~—==:65:0284 = ’ Not Applicable
e Zipm o e AR S T .
i Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s fauh = L opeals, Lnicer e
MOSKOWITZ, LAURIE DN Z A OfE01S, ENULY

- ‘%(eel AddressﬂNu}Mt Awy
40804 NW_40TH STREEF— ,
SUNRISE FL 33351 2 f0 6 ‘
“ Ynrire. FL | %45

tatement for the purpose of changing its registered office or rfgistered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agtnt

-G0S, ZWJK/Q e /o 3

ted name of regislsrsd agent and titla if apphc;Bra—/ {NOTE: Registered Agent {ignaltraquirﬂd when reinstating} DATE

8. The above named entity submit:

Slgnatulrﬂ. typed

- e ‘v.ﬂ - T . R —— Z
~E-NOWH “I T | 8. Election Campaign Financin
After May 1, 2003 Fee will be $550 00 Trust Fund thntr?bution. ’ O fcijlgﬂon;?e;s °
Make Check Peyable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
m: - |D [ Delste THiE D-FP g—hange (] Addition
we |MOSKOWITZ LAURIE e wstowsf 2z albrrals Lo
STREET ADDRESS | 4080+ NWH0TH STREET stheer aooness | FS 7/ Ve 55 % We }/ 2/ é
orv-st-zp | SUNRISE FL 33351 CITY-ST-21F ‘_Z/pﬂ/uﬁ’ Ll 3375/
TLE [ Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I
TITLE : ] Delete TITLE O change [ Addition
HAME NAME
STAEET ADGRESS oo ) smeerapomess | B
CITY-ST-2IP CITY-ST-2IP T e
TMTLE {1 Detete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TILE Clchange [ Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
[ITY-S7-ZP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) CITY-ST-7P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my agnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report fis [eawired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit e all other like epy L~

ANY  TEBZIE0

CR2E034 (10/02)

SIGNATURE: &( SIGX ﬁ AP n:. % {/é/ BUWE- 246/
TN SIGNATURE A nrvpt-:mgvn OFSG?i Fipe OR DJREGTO - 7 Dae” o Dayl\mel?-'honeﬂ




