2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017087 Feb 15, 2001 8:00 am

1. Entity Name Secretary Of State
VECTOR DESIGN, INC. 02-15-2001 90010 042 ***150.00

Principal Place of Business ! Mailing Address
1813 EAGLES CREST DR 1813 EAGLES CREST DR
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
us us
22801 VEnTuRA BoLyd
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 10S
City & State City & State 4. FElNumber  QR-4697236 Applied For
WﬂﬂDLﬁﬂD f/] LLS CI? Not Applicable
Zip Country Zip Country - . $8.75 Additional
4’3&‘/ U 5/4 5. Certificate of Status Desired O Fae Requiced
_ 7 ' 76. Name and Addréss of Current Registered Agent ~— "7 |77 T~ 7 "3 Name and Address of New Registered Agent T
Name
mogéﬁ?BﬁnEﬁsB%ﬂT_EVARD Street Address (P.0O. Box Number is Not Acceptable)

SUITE 900
DAYTONA BEACH FL 32118

City FL Zip Code

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, lyped or printed name of registered agant and titlg if applicabls. {NOTE: Registared Agant signature required when reinstating) DATE
9. Tris corporation s eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Efection Campaign Financing $5.00 May B
Tax fmn.g rgqmrement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feos
(See criteria on back) 0 Make Check Payable to Department of State

1. QOFFIGERS AND DIRECTCRS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Deiete THLE O change [ Addition

NAME LATONA, JILLE NAME

staeeT anchess | 8177 HORSESHOE BEND STREET ADDRESS

CITY-$7-21P LAS VEGAS NV 89113 CITY -ST- 21

TITLE D . [ celete | R {Jchange (] Addition

NAME LATONA, VINCENT F HAME

stacer aooress | 8177 HORSESHOE BEND STREET ADDRESS

CITY-ST-2IP LAS VEGAS NV 89113 CITY-ST-2iP

TILE O Delete TILE . [ Change  [C] Addition
THAME - - = feed s - NAME - — =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TITLE [ ocalete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete MLE [ Change [ Addttion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2P

TLE [ Detete TNLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicaied on this repart or supplemental report isAye 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 carparation or the receiver or trugtegfem, Fred 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i} all other like empowered.

A VisdeeuT F. LATaA fégﬂ/ﬁa/ Yif-T03.0320

E'AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



