2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEQHENEHEAENT # P01000039670

ZEUS INSURANCE AGENCY, INC.

Principal Place of Business
4976 N PINES ISLAND ROAD
LAUDERHILL FL 33351

Mailing Address

4976 N PINES ISLAND ROAD
LAUDERHILL FL 33351

3. Mailing Address

2500 &

2. Principal Place of Business

GLAPES CiRclE

LadES CilteLs

Suite, Apt. #, stc. Suite, Aot. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90144 002 ***550.00

IEREW IR

"‘""/3 2 /3 S CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
iA{ES'fO”/ = 65-1095337 Mot Apolicanie

Zip Country , ) _
2yz2g | OS5

2232324 -

_Country -_a/ L R

5. Certificate of Status Desired - -

. $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FABRE, JEANPAUL
4976 N PINES [SLAND ROAD
- LAUDERHILL FL 33351 - i

[

Name

Street Address {P.O. Box Number is Not Acceptable)}

»

s

City

FL

Zip Code

-B. The above named entity si.ib;y'i_its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

: 09 [o3/0>

", the obligations of registered agenf,

SIGNAT! LA : -
Signatyre, typed or printed neme of registerad agent and tite if applicable.

T ate

(NOTE: Registersd Agent signature required when reinstating}

7

FILE NOW!H!“FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to Florida Department of State

10. Nl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - £ [ pelete TITLE [dcChange [ Addition
NAME FABRE, JEAN-PAUL NAME

STREET ADCRESS | 4976 N PINES ISLAND ROAD STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33351 CITY-57-21P

TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

omv-st-2¢ | L. e e e e e RomyesTe . - o

TILE [ Delate TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~8T-2IP Clry-gT-i9

TILE [ celete TME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Detete TITLE [JcChange [ Addition
NAME NAME

STREET AGBRESS STREET ADDRESS

CITY-ST-ZIP , CITY-8T- 2P

TILE [ beiete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

CITY-$T-27 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?&3)0), 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 e
d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

BY 4058298

of the corporation or the receiver or lrustee empows
changed, or on an attachment with an adgze ﬁ

gll other like empowered.

'act as if made under cath; that | am an officer or director

smnmun@ %{2’2 ST @%;Q!!RED

Daytime Phaone #

AV 2228400

CR2E034 (4/03)



