2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102969

1. Entity Name

-“HATMEN-PROFESSIONAL-GROUP-ING:—— ———

Principal Place of Business

3085 JUPITER BLVD #12
PALM BAY FL 32909

Mailing Address

3085 JUPITER BLVD #12
PALM BAY FL 329094008

2. Principal Place USINes:

SR obe o FSTW/Z

3, Mailing Address

<275 Bobcolr-STAE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90035 011 ***150.00

JIA

ARV

DO NOT WRITE IN THIS SPACE

=\ D\

Applied For

‘SPEsHBR7 3

Not Applicable

PRIMRAY [FC PALMPRAY FL

M $8.75 Additional

5. Certificate of Status Desired Fes Roquired

o Zip Country Zip Country
32708 32705

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i o UM SHLIMR

JATQUM, SALIM R
3085 JUPITER BLVD #12

Street Address (P.O. Box Num

ris Mot Acceptabiz',__
&217S Robcod St AL
PALM BAY FL 32909 =

FL | %P Codesz,%

Citypﬁm Bﬂg

8. The above named entity submits this stalent for the purpase of changing its registered office or registered agent; or both, in the State of Florida.

Signature, typed or printed name of -‘, agent and title if applicable.

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE'IS $150.00 -~
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eiigible to satisty its Intangible

) 10. Election Campaign Financi
Tax filing requirement and elects o do so. eell pag g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) X Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TLE [ Change [ Acdition
HAME HATOUM, SALIM R NAME
sTREeT ADDRESS | 2423 PALM PLACE DR NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 329005 CITY-51-2IP
Time [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST- TP
TITE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE J changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-2IP .
TITLE [ Daete TITLE O change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not 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 thal 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 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allpther like empowered. '

SIGNATURE: ST IELN Ly-2 7—vo 32\-P56€049

Date Daytirnae Phone #

CR2E034 (9/99)



