|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INVITATIONS BY YOU, INC.

DOCUMENT # P95000003801

8420 NW 11TH COURT

Principal Piace of Business

PEMBROKE PINES FL 33024

Mailing Address
i
10766 CRESCENDO CIR

BOCA rilATON FL 33498-4871

FILE

D

(TR LR

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90017 040 ***150.00

O TU U L

us ;
CTRCLE PO, BOX 970333
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number applied For
ACA BATN, FL AOCA BATCN, FL 650551059 o Applcasic
iy " | Gouny Zip | : -~ Country i - $8.75 Additional
YR 554_‘, 8 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ " SOELLA L. DUNN

DUNN, LOWELL S I |

Street Address (P.C. Box Number is Not Acceptable)
8300 NW 103 ST w CTRIE
HIALEAH GARDENS FL 33016

Boca RATN

FL Zig%ode ﬂ

SIGNATURE - l{){ ,Jﬂ J DHE! )

8. The above named entity submits this statement for the purp':se of changing its registered office or regisiered agent, or both, in the State of Florida.

YD

Signature, tyfJad or printed name of registerad agent and lite if app}icable. {NOTE. Registered Agent signature required when rainstating)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. Thi igible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE bP O pelets TILE [ Change [ Addition
NAME DUNN, JOELLA L NAME
sTReeT aDoress | 10766 CRESCENDO CIR STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-5T-217
TITE DvP (] Delste TmE [ Change (] Addition
NAME DUNN, LOWELL S N NAME
STREET ADDRESS | 10766 CRESCENDO CIR STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL 1 CITY-ST-21°
TIME ] O belsts TITLE [ Changz (] Addition
NAME \ NAME
STREET ADDRESS E STREET ADCRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ C ! CITY-S1-2IP
e } ' O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with an addresg, with all other like empowered.

b
..%'({:’4,,; 3%

SIGNATURE: ___4J

13. | hereby certify thal the information suppiied with this lil‘mgfdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

PH-TOH49TS

SIG

S 3/15/(1')

Daytime Phong #

CRZE034 (9/99)



