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2002 UNIFORM BUSINESS REPORT {(UBRY)

DOCUMENT #

1. Entity Name

ZEUS INSURANCE AGENCY, INC.

’

'P01000039670

Principal Place of Business

4976 N PINES ISLAND ROAD
LAUDERHILL FL 33351

Mailing Address
4976 N PINES ISLAND ROAD
LAUDERHILL FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

04-08-2002 90232 027 ***150.00

4/8

i
AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, .FE] Number Applisd For
é‘jﬂ - ; 0@5 33 ?_ Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O ?e.;'gesqtﬁdrﬂ“m'
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Apent
L A I - R
':',--ERE,U;:M"’P' Moo = o bl — i e aee] e e e —— U LS R

r AUL Street Address {P.O. Box Number Is Not Acceptable)

4376 N PINES ISLAND ROAD

LAUDERHILL FL 33351

b City FL Zip Cods
8. The above named antity submits 1his statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida.
SIGNATURE : —
Signature. iypad of printed name of registered agen; and biie if applcable. (NOTE; Regisiareq Agent signatrs requirad whon minsuating) - .. DATE _ | _ R

9. This corporation I$ eligible to satisfy its Intangible FILE NOW!!l FEE 1S $150.00 10. Eleciion Campaign Financing $5.00 May Bo

Tax fiting requirement and elects o do 30, After May 1, 2002 Fes will be $550.00 : Trust Fund Contrlbution. tod 10 F?;s

(Sea criteria on back) X Make Check Payable to Department of State Added

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD 3 oeteta TRE Dcnange  [J Addiion | S
NAME FABRE, JEAN-PAUL NAME g
swreer aponess | 4976 N PINES ISLAND ROAD STREET ADDRESS 3
CTY-ST- 2P LAUDERHILL FL 33351 CIFY-ST- 2P w
TE O Detets e Dlcrange [ Additor | &
MAME | wane
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF CITY -51-2IP

T e T . e — L] Detete me . | - - ~ - Dchange _ [ Addition
NAME NAME

.| . STREET ADDRESS e o mEim s w2 e ] STREET ADDAESS . T e e T -

CITY-ST- 2P ‘ CiTY-st-72IP
THLE O pelets TME O Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIvY -ST-ZIP
TILE O delete TME {chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7p I CITy-ST- 2P
TITLE [ Delete TILE [0 change . [ Agdition
NAME - P NAME . -
STREET ADDRESS ' STREET ADDRESS
CTY-5T- 2P CIFY-ST-7P

13. | hareby certity that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify Lhat the information

is raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or tha recelver or trustes empowered o xgcute this repon as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiachment with an address. with all ol

indicated on

SIGNATURE:

oz Gyroseen




