2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO3175

HANKIN ENVIRONMENTAL SYSTEMS INC.

SUTE 6%

us

Principal Place of Business
ONE: HARVARD WAY

HILLSBOROUGH: N 08644

Mailing Address
PO BOX 5759

HILLSBOROUGH NJ 08544

2. Principal Place of Business

3. Ma

iling Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

[

DO NOT WRITE IN THIS SPACE .

FILED
May 29, 2002 8:00 am|
Secretary of State

05-29-2002 90726 044 ***150.00

UNITED STATES CORPORATION COMPANY
1201-HAYS STREET
SUI'I'E»'I('),!')"' .
TALLAHASSEE FL:32301

City & State City & State 4. FEI Number Applied For
94‘2328476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddnmnal
- R I N PSS R . DU . B . Fee Required. . _ _ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City ) FL

Zip Cede

| SIGNATURE

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
i Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME CHOU, DAVID NAME
stReeT ancress (5 ARNOLD DRIVE STREET ADDAESS
CITY-§7-21P PRINCETON JUNCTION NJ CITY-ST-2IP
TME VD [ elete TITLE [ Change [ Adaition
NAME MCDONOUGH, S. NAME
streer ao0REss | 43 MANOR DR. STREET ADDRESS
GITY-§T-2IP BELLE MEAD NJ CITY-ST-2IP
| mme 1o ~ & R o T (1T - {1 Ghange -~ [ Addition
Nav MOD!, HARSHAD NAME
sTRe€T A00RESS | 10 DANIEL DRIVE STREET ADDRESS
CiTY-ST-2P BELLE MEAD NJ CITY-§T-2IP
TILE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Detate TITLE Clchange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2P

SIGNATURE:

of the corporation cr the receiver or trusiea empowered to execute this report
changed, or on an attachment with an address, with all other e empo d

13. | hereby certify that the information supplied with this filing does not quéli'fy fof the exemplion 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 cath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/2(02  908-722-95%5

Davers pal

i
f

Dats Daytime Phona #

|

CR2E034 (9/01)



