2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT+ PO000076334 Wecretary of State

1. Eniity Name

INVITATION BOUTIQUE, INC. 04-11-2002 90699 003 ***150.00
Principal Place of Busingss Mailing Address

1004 CENTERBROOK DRIVE 1004 CENTERBROOK DRIVE -o-
BRANDON FL 33511 BRANDCN FL 33511

IR IR

2. Principal Place of Business 3. Mailing Address \
2015 C Conced Deve | 300S Cuncwd Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity S\Sta \j E\Slate i 4. FEI Number Applied For
\j CARNVC D \’\d( \C\& A \VCL (’_O ‘OY( C\C\ 59-3663688 Not Appiicable
Zip " Couritry Zip Cou $8.75 Additional
238G LS | 335G | OV | Somedsesomes | O Zgia .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Ldde Aol
L) v
WHIDDEN, ANTOINETTE | Sy 5 eniuy SXM LA
1004 CENTERBROOK DRIVE > Cwa 5 k= Teive
BRANDON FL 33511 C‘ﬂ{ -
ot vedsS 4
Ci . ) d
Wl gico FL | *555G4
8. The above named gality submits this stateme he purpose of changing its reg:stered affice or registered agent or both, in the State of Florida.
SIGNATURE .
Slgnatura typad or prlmed name of reg\sterecl agent and mla if applicable. (NCTE: Registered Agent signature requirad when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $rizzlizrl(idaglgrilr?t;lu;g:ncmg O fdsdgjqohgaeife
(See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE ¥Change [J Addition
NAME WHIDDEN, ANTOINETTE NAME ,
stReeT ADDRESS | 1004 CENTERBROOK DRIVE STREET ADDRESS [MM'S Quha.\/c\ bf\\/ﬂ'
omv-st-7¢ | BRANDON FL 33511 S-S0 Ned ot eod \ = 335—‘:\4— .
JIMLE D J Delsts TILE wcnange ] Addition
NAME WHIDDEN, WADE NAME . i
street aboress | 1004 CENTERBROOK DRIVE STREET ADDRESS [3 S (v OV Ve
or-st-ze | BRANDON FL 33511 CITY-ST-2IP Velwieos . &7, dxsad o .
e o T Dektle TIE v O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
ME {71 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity thal the information supplied with this filing does not quality 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 irue and accurate and that my signature shal! have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation or the receiver gpmustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gh addregs, with all otper like empowered.

SIGNATURE: 2 0UIRE0 / }1—;/0; (8]3%5 7-6S1]

i Jt P,
SOWRTURE mu TYPED OR PRINTED NAME OF SISFIG OFFICER OR DIREGTOR ~Daytime Phone #

AV Z6660H0

CR2E034 (9/01)



