2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000121167 Secretary of State

1. Entity Name . 05-05-2003 90128 018 ***150.00

PERSONALIZED INVITATIONS AND CARDS, INC.

Principal Place of Business Mailing Address

6805 W COMMERCIAL BLVD #287 6805 W COMMERCIAL BLVD #287

TAMARAC FL 33319 TAMARAG FL 33319

2. Principal Place of Business 3. Mailing Address “Il““l m I|||| I|||| "m "“I IllII Hm I'"l “ll[ “l‘l ||“| 'II”“I
Suite, Apt. #, etc. Sulte, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

2N—00 YY4Y2X Not Applicable
Zlp Country ap Country 5. Certficate of Stalus Desied ~ []  $8-79 Additionat
Fee Required

.6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MINDE, JEFFREY H ESQ
6305 W COMMERCIAL BLVD #287
TAMARAC FL 33319

FUEE . TacouelIN

"E458 W oA B, H 289

TAmMagke FL 33319

c

FL Zip Code

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

the obligati \
o
SIGMATURE dncueryN HufAfF , PRESIDENT Lt AR
. (MCTE: Registered Agent signature reuu{red when reinsiating) DATE
% FiLe NOWWFEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 7 Delats Tme v I Change [T Adaition
NAME HUFF, JACQUELYN NAME

sTREET ADDRESS | B80S W COMMERCIAL BLVD #287 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY-81-7IP

TITLE [ Dalete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE s - —— O Defete TITLE - . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHTY-$T-21P .

THLE [ pelete TILE [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelee TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IF CITY-ST- 7P

12. | hereby cerlify 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 and 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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or ch an attachment with an address, with all cther like empowered.

SIGNATURE:

IARIZDIACcpuayny  HUEF ‘iln{os

959-18-0/{Y

et
FFICEH OR DIRECTOR Date Daytirma Phona #

May 05, 2003 8:00 am|

CR2E034 (10/02)



