. R

—_

| FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000052327 TR, Secretary of State

1. Entity Name 03-05-2003 90089 008 ***158.75
INVITATION CONSULTANTS, INC.

Principal Place of Business Mailing Address

3608 W. AZEELE STREET 3608 W. AZEELE STREET
SUITE 102 SUITE 102

2. Principal Flace of Buginess 3. Mailing Address

2008 U Bzoele Steeet | RGOR (D Azeele Sroet

Suite, Apt. #, etc. Suite, Apt. #, etc,
. R - [0 CHECK HERE IF MAKING CHANGES
#1073 cuyle F103 Suile

City & Stat ity & Stat 4, FEI Numb Applied F
“TQI ym(a;g ) FL “Tgmly ?)BP, Bl ™ 59-3649531 NSip .;T:pli:arbre
Zip ! i Country Zip ' Country @/$8-75 Additional

33 B O C\ 33 &)O q 5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New.Reglistered.Agent-

= = "= Rlison C_De_Meuloker

KISVER DE MEULDER‘ ALUSON C Street Addr B, Box Namberds Noj Zptable
3734 LONGSHIP PLACE . Y5t West " Padt Wﬂf’zzié Drive.

TAMPA FL 33607
City <““1 ¢ I,w\ FL zmcwgggz'f

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of repisterad agent. .
SIGNATURE QW < M&M e, Iﬂ /O?

. Sig_naluré, typed or printed nama of registersd agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) ATE
m
:V". FILE NOV:(;I.JEB ':_EE |$I'3150'gg 8. Election Campaign Financing $5_00 May Be
After May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Gelete TLE [¥chenge [ Addition
Nave KISVER DE MEULDER, ALLISON C NAE L .
sTREET ADOFESS | 3734 LONGSHIP PLACE sweerooness | 450 West Pack Vu\lmg)t Drive
orv-s-2 | TAMPA FL 33607 oITY-§T-2° pmpa. FL 35646 :
TITLE ] [ pelete TITLE ) RChange [ Addition
NAME DE MEULDER, OLIVIER M NAME u -
STREET ADDRESS | 3734 LONGSI:HP PLACE STREET ADDRESS qgu West Park Vl égz Dr‘ﬂ/c
CITY-ST-ZIP TAMPA FL 33807 CITY-ST-2IP MW\ YL 3 36’2
L 7 T [ Delete TE ’ ' T T T "Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
MLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP . )
TITLE (3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-$T-2p

12, !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 director
of the corporation or the receiver or trustee empowsse Hfe WAl report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, JRE pfngepiered,
SIGNATURE: __SIGNBEZT L RED) 2-703 3 Z7.304s
SIGNATURE AND TYPED DN PIWITIIIRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorio # |

CR2E034 {10/02)



