2000 UNIFORM BUSINESS REPORT (UBR)

—

1. Entity Name

INVITATIONS GALORE, INC.

DOCUMENT # PGO000084502

Principal Place of Business

5350 N.W. 108TH WAY
CORAL SPRINGS FL 33076

Mailing Address

5350 N.W. 108TH WAY
CORAL SPRINGS FL 33076-2741

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90102 026 ***150.00

LUULVJRUY

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
—
_@b - 0?'/ 9 6 §3 Not Applicable
i ¢ Zi t it
Zip Country P Country 5. Certificate of Siatus Desired O $8.75 Additional
Fae Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

BENNIS, RANDY M ESQ.
319 S.E. 14TH ST.
FT. LAUDERDALE FL 33316

Name

Street Address (PO. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botn, in the State of Florida.

Signature, typad or pontad narna of registerad agent and ttla if applicable.

{NOTE. Registerad Agent signature required when reinstatng)

DATE

8. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
ARer MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Detete TITLE [ cChange [ Addition
NAME BENNIS, CHERYL NAME

STREET ADDRESS | 5350 N.W. 108TH WAY STREET ADDRESS

CITY-8T-2IP CORAL SPR'NGS FL 33078 CITY-ST-ZiP -
TIMLE [ Delete TILE T . [Ochange [T Addition | €
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMTLE T Delete TITLE [ change [ Addition
NAME - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TITLE 3 Delats TITLE [dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE (1 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the res
changed, or on an attach

ivir or frustee empoy
ith an address.

ULTY S

W

pred 1o execute this report

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unde;(ath; that | am an officer or direclor

all other like empowered.

required by Chapter 607, Florida Statutes; and that my nanfe

s in Block 11 or Block 12 if

DX

app

K

Lo

SIGNATURE: __{ ;
it

TYPEO OKL PEMITED NAME OF SIGNING OFFIGER OR DIREGTOR

3

Daytimé Phane &




