2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #  P95000003801

INVITATIONS BY YOU, INC.

ecretary of State

04-23-2003 90102 031 ***150.00

Principal Flace of Business Malling Address

10766 CRESCENDO GIRCLE PO BOX 970338
BOCA RATON FL 33498 BOCA RATON FL 33497
us

11009120

AR MMM

2. Principal P!acé of Busingss 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 055 Applied For
1059 Not Applicable
Zi Count i iti
1P ounity ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - =z —mee a=|- Name o= SRS N
DUNN, JOELLA L Streel Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
10766 CRESCENDO CIRCLE
BOCA RATON FL 33498

City Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille i applicable.

{NOTE: Registered Agem signature required when reinstating)

QATE

FILE NOW!!! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00 ‘
= Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“10. CFFICERS AND DIRECTORS 1. ADDlTIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [ Change [ Addition
NAME DUNN, JOELLA L NAME

staeer noress 10766 CRESCENDO CIR STREET ADDRESS

arv-st-zr - BOCA RATON FL CITY-ST-2IP

TME DVP [ oelets TITLE O change [ Addition

NAME DUNN, LOWELLS Il . NAVE

streer aobress 10766 CRESCENDO CIR STREET ADGRESS

erv-st-ze |BOCA RATON FL CITY-ST-2iP

TLE ‘ 1 Detete e [ cChange [ Adcition
—MAME————— S e R N e [ = e Te———, T

STAEET ADDRESS STREET ADDRESS ’

CITY-ST-7IP CiTY-ST- 2P

TITLE [ pelete TITLE ¢ [ Change [ Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE ™ Detete TITLE [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

Tme [ Degete TITLE {C1Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CIFY-ST-2P

12. { hereby certify thai lhe infarmation supplied with this filing does not gualify for the exemgtion 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address

it

ith all other like empowered.

Al

changed, or cn an attachment

SIGNATURE: S

1 A BT ey TS

FRESDENT=

D

"VIX/OS NA-477-3391

snsnm,.me ANDTYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR

7 Dadd Daytime Phone #

—

[JalaFEA- W)
R e

W

.CREEQ{34 (19!02)



