2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 15,2003 8:00 am

DOCUMENT # S77952

1. Entity Name
REMINISCENCE, INC.

Principal Place of Business Mailing Address

321 MIRACLE MILE 321 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Euite, Apt. #, elc.

ecretary of State

04-15-2003 90097 027 ***150.00

DR

[] CHECK HERE IF MAKING CHANGES

BAY HARBOR ISLAND Fl. 33154

City & State City & State 4. FEI Number 5686 Applied For
65-028 Not Applicable
——Zip—- | — COURt Y =g o] PEE] o M TS tey_. s s
" i - Country S8 Canificale of Statis: Degwed——**[ﬂ*f—*—$8 79:Additional e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, DAVIO M. Street Address (P.O. Box Number is Not Acceptabla)
reg ress (P.O. Box Number is Nol Acceptable

1080 KANE CONCOURSE
SUITE 202

City

FL

Zip Code

the obligations of registered agent.

i

SIGNATURE

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. | am familiar with, and accept

Signatura, typed or printed name of ragistered agent and title if applicable.

{NGTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!! EEE IS $150.00 J

3 After May 1, 2003 Fee will be $550.00 ;‘

wzMake Check Payable to l‘-'!nrlda Department of Stattr

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

RILOUR AN

fall

A i d

CR2E034 (10/02)

10. OFFICERS AND DIREC-TORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
YITLE D [ Delete TITLE [ Change  [] Addition
NAME BRANT, DIANE NANE
staeeT aporess | 10248 EL CABALLO COURT STREET ADDRESS
crr-st-ze | DEBRAY FL 38446 CITY-ST- 2P
TITLE O Deleie TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
TOTY=STEAPT S = e e e e e e
TITLE 1 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-$T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

of the corporation or the receiver of trustee empow:
changed. or on an attachment with an gddress, with all o

SIGNATURE:

- 12 -03%

12. | hereby certify that the information supplied with this filing does not oualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or girector
o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

20s HH1- 8 6LS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




