FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  F98000000205 ecretary of State
1. Entity Name 04-02-2003 90119 019 ***150.00
AUM TECH, INC.
Principal Place of Business Maiiing Address
17 DIANA CT. 17 DIANA CT.
EAST BRUNSWICK NJ 08816 EAST BRUNSWICK NJ 08816
I I IMER AR
Suite, Apt. # ete. Sulte, Apt. #, ete. D3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y . Abplied For
22 2923041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHIDE, MADHAY T ST T T e T Street I:\c.fdress {P.O. Béx Number.is Not Acceptahle) ~ -_'
3250 BEACH BLVD., STE. 4
JACKSONVILLE FL 32207
City FL Zip Code

8! The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
- § the obligations of registered agent.

 SIGNATURE
T Signature, typad or prinleg name of registered agent and titla if applicable. (NOTE: Registersd Agant signalure required when reingtating) DATE
FILE NOW!!! FEE IS $150.00
. 9, Electi ign Fin. i
At May 1,2005 Fo will e $55000 Gecten Conpalg e $5.00 0o
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE cp O Delete TITLE OJctange [ Addition
NAME BHIDE, MADHAY NAME
street aooress | 17 DIANA CT. : STREET ADDRESS
CITY-ST-21P EAST BRUNSWICK NJ 08818 CHTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Charge  [] Addition
NAME NAME . :
STREETADDRESS | ~ STREET ADDRESS
CITY-ST-2IF ) T Tome e e R OOYSSTRIR M R e e L .
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TTLE ' 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [1 patete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS ° STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowerad. -~

SIGNATURE: __ SMGAIGURBRIAZIREMADHAY BttiDe 2{IS[03  732-25U-(87S xiuf

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena #

LOYIL

CR2E034 (10/02)



