e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000030512

VECTOR TECHNOLOGIES 2000 CORP.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90171 022 ***150.00

Principal Place of Business

6001 DAIQUIRI BAY
BOYNTON BCH FL 33436
us

Mailing Address

6001 DAIQUIRI BAY
BOYNTON BCH FL 33436
us

ARDEE AV R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

- - City &_S_‘gg_t'e___ City & State 4. FEI Number Applied For
ToT _ 65-0420222 Not Applicable
Zi 1 i try T e = iti
v Country ap Country 5. Cerlificate of Status Desired _ [J __ $8'75 Addltsonal
‘Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN , LEONARD K ES
UELS, LEO QUIRE Sireet Address (P.Q. Box Number s Not Acceplable)
100 NORTHEAST THIRD AVENUE
SUITE 400
FT. LAUDERDALE FL 33301 oy FL | 7 oo
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NQTE: Registered Agent signature required when reinstaling} DATE
Ll
. e e . "w
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TITLE O change  {J Addition
NAME HACKETT-BOYHAN, TRISH NAME
sTaeer aoness | 220 ONONDAGE AVE STREET ADDRESS
CITY-ST-2P PALM BEACH FL CITY-ST-2IP
TILE 2 Dolete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS_| e STAEET ADDRESS
CiTy-S7-2IP ’ ) orv-stme | 0 - el - -
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE [ Delete LE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME O oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

ndicated on this report or supplemental reppffis true and accu
of the corporation or the receiver or trusteegfnpowered to exec
changed, or on an attachrment with an agglress, with all other lik

SIGNATURE:

—~

13. | hereby certify that the information supplied - this filing dees not qualify for the exemplion stated in Section 119.07(3)
7

(i}, Florida Statutes. | further certify that the infarmation

rate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

ute this report as required by Chapter 607, Florida Slatutes: and 1
€ empowered.

[ M
gtV e

t my name appears in Block 11 or Block 12 if

— D> 722-252/&:

|

Date

Daytime Phone #

b/

AY

CR2E034 (9/01)




