FILED

"

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

DOCUMENT #  \/34736

1. Entity Name

[ 4 a¥H

Secretary of State

03-06-2002 90045 014 ***150.00 &

VEXTOR, INC.
Principal Place of Business Maiting Address
~S53Z-NN-00FH—TERRICE " 1386012 WELLINGTON TRACE
SUNRISE-F-9395t - STE. 500

us WELLINGTON FL 33414

us

VY LY

GOV AR

2. Principal P\ace of Business

2216 Cypres; Peud D

3. Mailing Address

jte ApL. #, etf. Suite, Apt. #, etc.

1 (07

DO NOT WRITE IN THIS SPACE

{Bé @2”0 &dch , )EL City & State

4, FEI Number Applied For

65’0340255 Not Applicable

Country Zip Country - . $8.75 aaditional
33 Dé aq ( { ‘ 4_ 5. Certificate of Status Dasired O Fee Roguired
_ . __. . _6. Name and Address of Current Registered Agent _ _ = _.__ _ _ 7. Name and Address Df New Heglstered Agent o
T Name T = - =TT
JAFFE’ ARTHUR CPA PA Street Address {P.0. Box Number iz Not Acceptable)
~3000-HOLLYWOOD BLYD-- 107 SHirlng Ral
nﬁuﬁesoz* e 2o/
QUL YWOOD-RL 33021 City 4~ Zip Cade
F7 Lauderdale FL |*3%3/2

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signatura, typad or printecl name of registered agent and tide if applicable. (NCOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 ) Trust Fund Contributian O Add.ed )| F?é . [
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE PTD O pelete TILE [(#Change [ Addition )

NAME DECKER, DENNIS NAME 3 <

V" o7

S{REET ADDRESS |-D0M9-POLO-GARDENS-DR—#£107— steeT aooress | 227 b (/P“‘—’ 5§ Bend 4 3

Dv-star | WELHNGTON-FES3¢H—~— avsvie | Pompano Beach , FL 33069 a
/ ~ &

TLE [ Delete TILE [ Change [T Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE - s - ~ {1 Detete CWHE -~ T - - T [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST1-2IP CITY-ST-Zip

TILE [ betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TILE [ pelete TNLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP GITY-ST-2Ip

13. | hereby certify that the informglion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or su

55, with all other like empowered.

D DEcks o

2/18) pore (54/)377-626F

SIGNATURE:

ISIGNA‘I‘UHE lkND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #



