2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069272 Mar 27, 2000 8:00 am
e Secretary of State
ZEUS ENTERTAINMENT, INC.
03-27-2000 90085 003 ***150.00
Principal Place of Business Mailing Address
P O BOX 616641 P O BOX 616641
ORLANDG FL 32661 ORLANDO FL 32861-6641 L U [} . L
2. Principal Place of Business 3. Mailing Address “““". ”I m " ||| ||. || || Ii lm
Suite, Apt. #, slc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
593459315 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?eaa'ges‘ﬁiﬂ“o"al
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCM. MANUEL Street Address {P.O. Box Number is Not Acceptable)
1063 S HIAWASSEE RD #1618
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE
Signature, typed of printsd name of registerad agent and tile if applicahle. (NOTE: Registered Agant signature required when reinstating) DATE
9. This ?orporat(gn is eligible to satisty its Intangib . FILE NOW!! FEE |$ $150.00 10. Election Campsign Financing $5.00 way Be
Tax fllm.g rt-_:qmrement and slects to do so. J After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TITLE O Change [ Addition
NAME GARCIA, MANUEL HAME
STReeT ADDRESS | 7927 PINEAPPLE DR. STREET ADDRESS
LiTY-51-2IP ORLANDO FL 32835 CITY-ST-2IP
T D O petete TE Ol change [ Additien
NAME GARCIA, DIANA NAME
sTReeT ADDRESS | 7927 PINEAPPLE DR. STREET ADORESS
CITY-8T-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE [ oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS o
ClTY-§T-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delate TTLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r ate 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 the receiver of, t as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, o on an atiachment 5 / 2/09 Jﬂ? 75‘5..335 3

SIGNATURE:
SIGNMTURE AND TYPED OR P“Vb NAME ORSleflING OFFICER DR DIRECTOR Date Daytme Phone ¥

/ /

CR2F034 (9/99



