FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR]}

r f
DOCUMENT #  P96000053649 Secretary of State
1. Entity Name 06-04-2003 90098 023 ***550.00
HASAN, INC.
Principal Place of Business ' Mailing Address
1865 BRANCH FORBES ROAD 1665 BRANCH FORBES ROAD
PLANT CITY FL 335€5 PLANT CITY FL 33565
- ; A AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number 59-3385634 :pplied f'or
ot Applicable
Zp Couniry ap Country 5. Certificate of Status Desired | ?8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BABUL, SADRUDDIN H :
Street Address {P.O. Box Number is Not Acceptable)
1865 BRANCH FORBES ROAD
PLANT CITY FL 33565
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 Florida. | arn familiar with, ard accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
1
AﬂF“;f N?\gn:g‘%% lsutﬁsosgg pes 9. Flection Campaign Financing $5.00 May Ba
et May 23 witl be Trust Fund Contribution. O Added 1o Fees
Make Check Payable to F a Depattment of State |
10. ;7 - & OFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T2y m THE [ change [ Acdition
NME BABUL SADRUDDIN H HAME
saecT aooress | 1665 BRANCH FORBES ROAD STREET ADDRESS
orv-g-z¢  [PLANT CITY FL 33585 CITY-57-2IP
T oK O Delste TIE Ol change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-1IP
TILE M O Delete TINLE [ change [ Addition
NAME ) o 7 . e e
STREET ADDRESS | STREET ADDRESS
CITY - §T-2IP CITY-ST-2P
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TE : CJ Delete e ' [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify thatthe information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the regeivepor trustge empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 3lock 11 if

changed, or on an attach 0 55, with all other like empowered.
SIGNATURE: (\/ =
N\ SIGNATURERm

Daytirne Phorle #

AV 200617H0

CR2E034 {10/02)



