FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000030512 T Secretary of State
1. Entity Name . (4 i 02-04-2003 90115 032 ***150.00
VECTOR TECHNOLOGIES 2000 CORP. TS
Principal Place of Business Mailing Address e e v way
6001 DAIQUIRI BAY 6001 DAIQUIRI
BOYNTON BCH FL 3343¢
- LR TR
2. Principal Place of Business 3. Mailing Address . #
‘ 00 fEZ (KK DIVE ™S
Sulte, Apt. #,etc. Suile. ADL#, etc. [J GHECK HERE IF MAKING CHANGES
City & State T o eS|l Gty BeState m——— Tl - = -4 ~FELNumber - ; — == - -.|Applied For. - -
%KO ﬁ ! 65—0420222 Not Applicable
Zip Country Z% ]?é 3 gj'g." . 5. Cerlificate of Status Desired [ fg-ggqg?ﬁdﬂi"”ﬂ'
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
Name

SANUELS, LEONARD K ESQUIRE

. Street Address (P.O. Box Number is Not Acceptable)
100. NORTHEAST THIRD AVENUE

SUITE 400

FT. LAUDERDALE FL 33301 City FL | ZrCode

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 obligations of regisiered agent,

SIGNATURE
Signature. typed ar printed name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signatire requirad when reinstating) DATE
FILE NOW!!! FEE [S $150.00 ‘ - )
9. Election Campaign Financin .
After May 1, 2003 Fes will be $550.00 Trust Fund Coenr?bution. g O fdsd'e%(znhg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O petete TMLE [ change [ Acdition
NAME HACKETT-BOYHAN, TRISH RAME
sTRee anoress | 220 ONONDAGE AVE STREET ADDRESS
crv-st-z¢ | PALM BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE {J Ghange  [] Addition
NAME NAME
. STREET ADDRESS . DU . . || STREETADDRESS:| . - T — .
CITY-5T-2IP CITY-ST-21P .
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Defete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete LE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

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 receiver or trustee eghpowered o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpégs, with all other like empowered.

SIGNATURE: __ SIS A SR AR U e fhisrr s o) é/43 FI2-b2B LS

ANLyﬁD’ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date / Daytie Phone #

WALV -

W

CR2E034 (10/02)




