FILED
FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE()MEN%EE/IENT # WXOOOOZEDZZL// 03-31-2002 90360 015 ***158.75

Zeugram Technologies, Inc.

i fie
2. Principal Place of Business 3. Maiting Address
P.O. Box 9050 P.O. Box 9050
Suite, Apt. #, etc, Suifte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numt% Appied For
Naples, Florida Naples, Florida LS008 RGaH Nal Applicalis
Zip ¢ Country Zip Country . ] o EJ/ $8.75 additional
5. Cenificaie of Statws Dusired : h
3&101-9050 USA 34101-9050 ! UsSa Fee Required
g e ap 7. Name and Address of Current Registered Agant

Name N T Sfack _
Stack Fernandez Anderson Harris. & Walllace
Street Address (P.O. Box Number is Not Acceptable)

1200 Brickell Axannieo
== oo—aE e eir—nvenue

Suite 950
city .., l Zip Code
e Sl Miami FL 33131
purposea of changing its registered office or registered agent, or both, in the State of Florida.
\ Z-F-o0z
{ signature, :yp«lh o ;)?7!2{! name of registered agent and ttle H appiicable. [NOTE: Registered Agent signature required when ralnstating) DATE

May it Foails $150°1007 ¢
}%%%%ﬁ@éﬁ%%

SIGNATURE

9. This corporation is elié’rm{lo satisfy its Intanglble
Tax filing requirement and elects to do so.
(See criterla on back)

1. OFFICERS AND DIREGTORS

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  AddedtoFees

e

TME President : 2
it Dean Mevers =
STREET ADSRESS . y . 3
Y- ST-7P 6477 Ridgewood Drive 3
e Naples, Florida 847102 §
HAME Q
STREET ADDRESS
CITY-57-2iF
TLE Vice Prsident
g“::‘;mwss Michael Meyerson )
C-sT.2p 3150 N.E. 190 Street

o Axx = w1 L= | 131 00
e nvc;ul_ux.a, [ N BL W B L - § S0 1TOU
HAME
STREET ADDRESS
cy-51-2ip -
TinE Secretary
NAME Deborah Meyers

SREFTARESS | 6477 Ridgewood Drive
arv-Sr2e Naples,-Florida 84102
TITLE ’
NAME
SIREET ADDRESS
oy - 51-2ip

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Biock 11 or on an

attachment with an address, with all other Iike empowered,
SIGNATURE; 3 fn2 Cen-$i12-es,
o1 Daytunes (Mo

|c€@nr‘5|nscmn
Mk axf R. M {‘-(L,fSOVI




