.7

=253 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P98000072491 Feb 04, 2000 8:00 am
iy Name Secretary of State

HATOM INC 02-04-2000 90078 044 **¥150.00
2= Tiaue of Business Mailing Address
-- AVE 95 FAIRVIEW AVE .
e N 0BBT6 SQMERVILLE NJ 08876-3001 b | 1 d U U 7
w110
L 947 Ruswynepe Aiwady
=712 Apt #, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE
e & State o - " City & State _ 4. FEI Number Applied For
R _MNEL frovD eyl , NT | - . 593526503 Not Appiicable
Country 25’74 i 4 | Country J»‘ 4 5. Certificate of Statu_s Desired [ ?ese.ge?q Lﬁ:’eﬂtm”ai
6. Name and Address of Current Registered Agent _ ' 7. Name and Address of New Registered Agent
Name
KHANNA, RAJESH Street Address (PO. Box Number is Not Acceptable) o
8910 N. DALE MABRY, SUITE 37
TAMPA FL 33614
City FL Zip Code

; -:4 ssne#r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Vijﬂnamre. typed or printed nama of registered agent ang fitle if applicable (NOTE: Regrsterad Agent signature required when reinstating) OATE

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

ment and eleats i do so. After MAY 1, 2000 Fee will be $550.00
3 Make Check Payable to Department of State
el _____ _OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PD 1 Delete e [ Change [ Addition
ICHANNA, RAJESH NAME
95 FAIRVIEW AVE STREET ADDRESS
SOMERVILLE NJ 08876 £m-57-21IP
[ petete TILE [ Change  [J Addition
NAME .
men STREET ADDRESS
sT 7P CITY-5T-Z2P
[ Delete TITLE O change ] Addition
) NAME
STREET ADDRESS
ST e CITY-ST-2IP
O elete TILE [} Change [ Adgition
NAME
STREET ADDRESS
GITY-5T-2IP
O pelete TITLE [J change [ Acdition
NAME
STREET ADDRESS
57-7IP CITY-$T-71P
1 Delete TRLE [ Change 1 Addition
NAME
STREET ADDRESS
= 29 CITY-5T-2IP

I nis corporation is eligible to satisfy its Intan? FILE NOW!!! FEE iS $150.00

CR2E034 (9/99)

| hereby certify -lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
~¢ the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

s 24 or on an attachment with an esg, with all other like empowered.
-2 7- 2000 I 452379

ﬂd'NATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=HATURE:




