T

2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

ZEUS CONSULTING, INC.

DOCUMENT # P98000081130

Principal Place of Business

17187 GULF PINE CIRCLE
WELLINGTON FL 33414

Mziling Address

11187 GULF PINE CIRCLE
WELLINGTON FL 23414

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90531 002 *****8 75
03-01-2001 90531 001 ***150.00

. 63137

A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEINumber 65 0865 Applied For
122 . ., Not Applicable
Zp Country Zip. Country 5. Gertificate of Status Desired /é($8.75 Additionat
Fee RAequired
6. Name and Addrass of Current Repistered Agent o o -.7._Neme =nd Addrecs of Now Rag!stered Agent—- - -
T ———_ —— e — - .-._— - - - Name ] - - =
SUESS, HERTA G Streel Address (P.O. Box Number is Not Acceptable)
17187 GULF PINE CIRCLE
WELLINGTON FL 33414
City FL I Zip Code
8. The above named entity submits this staterment for tha purpese af changing its registered office or registered agant, or both, in the Slate of Florida.
SIGNATURE
Signature, yped o priniad nama of registered agert and title If applicable, {NOTE: Registared Apeat signature required when reinsating) DATE
8. This corporation is sligibie to satisty hs Intangible FILE NOW!!! FEE IS $150.00° o _
"=Tax fillng TeAGIfGMBNt and elects 10 do so. Aftor MAY 1;2001 Fes il be $550.00°—~ | '™ 'Elizzi‘;ﬂ&ag:;fgug;m‘“g— w‘s-?’q;’;zfﬂ»
(Sea criteria on back) O Make Check Payable to Department of State : ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE p ' [ paleta TILE O change [ Addilion
NAME SUESS, HERTA G NAME
STREETAODRESS | 17187 GAULF PINE CIRCLE STREET ADDRESS
om-si-20 | WELLINGTON FL 33414 oY-51-2p
TiE [ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-3P CITy-ST-2P
TMEE o : - O petete TITLE [ Change [ idq‘m"on_.
NAME o = - e R = er—— ————— e T T
“STRECT ADDRESS o STREET ADDRESS
CITY-5T-2P CITY-S5-2P
WTE [ pelete TINE ) Cchange [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P crY-51-2p ,
MME [ Detete ut: : [Jcnange [ Adaltion |
NAME NAME o
STREET ADDRESS STAEET ADDRESS .
CiTy-ST- 09 CITY-SE-2P :

13. | hereby cerlify that ths information suppliedawith this filin
indicated on this report of supplemental reglort is true

does net qualily for the exemption stated in Section 119.07(3X1), Florida Slatutes. | further certify ihai 1he information
ccurate and that my signature shali have the sama legal effect as [i made under oath; that ) am an officer or direclor

of the corporation or the rgcgiver of frust
changed, or on an attachment with ar a

SIGNATURE:

powe
ess, withl all Ather like empowered.

execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1,1 or Block 12

'

HERA C.SuESS P,Q,f,cjg 70y,

TYPED OR PRINTED NAME OF BIGNMG OFFICER OR DHRECTOR -

Datg

' l a?f-%"~0 59

7

CR2E034 {10/00)



