FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ0000073067
1. Enlity Name 05-05-2003 90144 026 ***150.00
ZEUS TECHNOLOGIES, INC.
Principal Place of Business Mailing Address -
€18 NADINA PLACE €18 NADINA PLAGE
CELEBRATION FL 34747 GELEBRATION FL 34747
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59-3662343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ﬁ?e quﬁf:g‘""a'

——=—————&—Name and-Address of Cirrent-Registered-Agent 7:-Name and-Address of New Reglatered-Agent—

Name

MEJIA, DIEGO A ...

1130 CELEBRATION BLVD

Strest Address {P.O. Box Number ig Not Acceptable)}

CELEBRATION FL 34747 i

City FL Zip Code

8. The above named entity submits this staternent lor 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 registeréd agent.

SIGNATURE '
Signature, vped or prip]ed narna of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!I! FEE IS $150.00 ‘ - )
AterMay 1, 2063 Feo wil b $550.00 Tt o 500 ey
Make Check Payable to Florida Department of State ’
10. ., QFFICERS AND DIRECTORS . 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE )] ’ O belete TINE [JChange [ Addition
NAME MEJIA, DIEGO A NAME
sTReeT AnoRess | 618 NADINA PLACE STREET ADDRESS
CITY-$T-2IP CELEBRATION FL 34747 CITY-51-ZIP
TITLE D [ pelete TITLE 1 cChange  [] Addition
NAME DOMINGUEZ, JESUS NAME
sTREET aDDREss | 4436 FOX RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP WESTQN FL 333 CITY-ST-2iP
TITLE e, o O Detete TTiE T " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
MLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 tha receiver or trustee empowered to execute thig report ag required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block {1 i
changed. or on an attachment with an addrg e e Owered.

SIGNATURE: ___SlGil . ’DU 928 0s Jom w@/w?—;., Apak 20/2m3

fiF SIGHING OFFICER OR DIRECTOR C ) Date Daytime Prione #

AV 988/850

CR2E034 (10/02)



