2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34736

1. Entity Name

VEXTOR, INC.

Principal Place of Business Mailing Address

5537 NW 90TH TERRACE

13860-12 WELLINGTON TRACE

SUNRISE FL 33351 STE. 500
us WELLINGTON FL 33414
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90177 027 ***158.75

(0046424

HNARERFCRRIL

DO NOT WRITE IN THIS SPACE

AR Ll

City & State City & State 4. FEI Number 65.0340255 Applied For
Not Applicable
- - n ”
< Country Zip Country 5. Certificate of Status Desired B/ $8.75 Aqditional
. Fee Required
— .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
i - T 7 7] "Name T - = e ——
JAFFE, ARTHUR CPA PA Street Address (.0, Box Number is Not Acceptable)
I ress (P.O. Box Number is CC
3900 HOLLYWOOD BLVD i
SUITE 302.
HOLLYWOQD FL 33021
City FL Zip Code
8. The above nar'n'ed enlii_y Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
P ‘i.
ad
SIGNATURE 3
Signature, tyned or printed name of registarad agent and titla if applicable. (NOTE: Registered Agent sighature reguired when reinstating} DATE
. This corporation is eligible to satisfy its Intangibk FILE NOW! FEE IS $150. . o
8. nis corboraton s elgible o salsty s Intange p LE NOWL FEE IS $15000 10. Election Campaign Financing $5.00 May 80
ax filing requirem elects - er ’ ee $350. Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i PTD O Deete TME O Change {1 Addition | &
NAME DECKER, DENNIS NAME 2
STREET ADDRESS | 2049 POLO GARDENS DR. #107 STREET ADDRESS 3
CITY-5T-21P WELLINGTON FL 33414 CITY-ST-2IP 9
&
TI1LE [ Dalete TITLE M change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
mE - - e N 0 CTIET T - [ Change— [T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [J pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

of the corporaticn or the rece
changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes, | further certify that the information
indicated on this report or supglemental 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
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r or tpgstee empowered to execute thi
with Kess. with all other like empowered.
% Dewwi DECKER.

7/4/0/ (s6/) 366-9558

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




