2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093516 Mar 05 12161;:)]0)8-00 am

PROVECTOR, INC. Secretary of State

03-08-2000 90034 015 ***150.00

Principal Place of Business Mailing Address

3181 SW 53RD AVE 3161 SW 53RD AVE

FT LAUDERDALE FL 33314 FT LAUDERDALE FL 333141345
us us

LI

g S R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

F%Lw‘ & State _Gity & State 4. FEl Number 65 054 Applied For
: - LMJD y g ’FL F/ : W. ‘F{/ 7901 Not Applicable
Zi Countr j Countr i
qp% 3 I $L tlj ) y‘\ A %O 3 3 / L/ (/y Ky ){ 5. Certificate of Status Desired O f‘g‘g‘g‘ l‘:'i\gg""nal
- -6 Name and Address of Current Registerad Agent’ - ) 7. Name and Address of New Reglstered Agent
Name
LIPSON, SAUL B Sireet Address (P.O. Box Number is Not Acceptabls)
1515 UNIV DR
§222
CORAL SPRINGS FL 33071 oy SREEE
8. The above named entity submits this statergent for the purpose X changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Wprimed name of registerad agent and title if app\ic;ﬂh—/ (NOTE: Registered Agenl signature raquired when seinstating) DATE
. L ot ) m
9. imsrfl;.orproratlgn is EI;glbfel? s?t1ffy(;ts I;tanglble A FILEYNOW... FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
ax filing requirement and efects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable fo Depattinent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITE O Change [ Addition
NAME DEEN, LANCE NAME
stReeT ADchess | 3181 SW 53RD AVENUE STREET ADDRESS
orv-st2¢ | FORT LAUDERDALE FL 33314 orTy-ST-2°
TITLE O belete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP B CITY-57-2IP .
NLE L Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-87-2iP CITy-ST- 2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-ZIP . CITY-5T-2IP
TMLE ’ O pelate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the nformation suppliet with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! othgylike empowered.
Bl F
- Lire DEA 2- 6 -00

{____~®GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone #

LSIGNATURE:

CR2E034 (9/99)



