"
2001 UNIFORM BUSINESS REPORT {UBR) FILED g
L]
DOCUMENT#  PS8000102969 Sgp 05,2001 8:00 am §
1. Entity Name y ecretal ” Of State E
HATMEN PROFESSIONAL GRCUP, INC. ‘/ 09-05-2001 90093 018 ***550.00
Principal Place of Business Mailing Address
5275 BOBCOCK STREET. NEE. 5275 BOBCOCK STREET. N.E. UUUURUUK
PALM BAY Ft. 32905 PALM BAY FL 32905 ‘
2. Principal Place of Business 3. Mailing Address “"""”" mll "m ”“ ”I lll' ”I" II]" " I”I Iml "“ “I‘ !
Suite, Apt. #, etc. ) Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
P e i N R e e i B T = e .
Cily & State Cily & Stale 4. FEI Number Applied For ;
59-3548273 )l Not Applicable o !
Zi Zj Count it ! .
P Country t ountry 5. Certificate of Status Desired O $8.75 Additional i |
Fee Required :
6. Mame and Address of Current Registered Agent 7. Name and Address of New R Agent ' ' i
- Name
HATO.UM’ MR Street Address {P.O. Box Number is Not Acceptable) j ;
5275 BOBCOCK STREET, N, #1 !
|
PALM BAY FL 32905 i
City FL , Zip Code : |
8. The above named entity submits this statement for the purpose of changing its regisiered office or registgfed agent, or both, in tha State of Florida. . X
sowrre_ SAM HAaTouM fF‘Zy-o, ! i
Signature, typed or printed narhe of registered agent and tille if applicabls. (NOTE: RedtsTarad Agent signatur en rainstating) DATE . : 1
9. This.corporation.is eligible.to satisfy itsIntangible .. .. -, FILE NOWN! FEE IS $550.00_ . 10. Electi e e - B, ' . :
Tax filing requirement end elects 1o do so. After September 12, 2001 Fee willbe §750.00 | '* 5/°Cion Campaigninancing f%g?o“g:\éf" :
(See criteria on back) Make Check Payable to Department of State ’ .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE D O Delete T Ocrange [ Addition | 5 ‘ ‘
NAME HATOUM, SALIM R NAME )
STREET ADDRESS | 2423 PALM PLACE DR NE STREET ADDRESS § i
QITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP i
- [+ :
TITLE O Delete TITLE [ Change [ Addition | G )
NAME NAME i
STREET ADDRESS STREET ADDRESS : :
CHY-ST-2iP CITY-5T- 2P : ‘3
TTE 1 Delete TITLE [J Change [ Addition '
NAME NAME :
STREET ADDRESS STREET ADDRESS : i [
CITY-ST-2P CITY-ST-2IP '
e [ Delete TIE [ change [ Addition |
NAME NAME : 4o
STREET ADDRESS STREET ADDRESS ; : !
CITy-ST-2P CITY-ST-2IP ’ : |
me. . e o Oveete  J e DOl crange 7 Addiion ‘ |
NAME N e Tt R U, PR ;
STREET ADDRESS STREET ADDRESS e 1
CITY-5T-2IP CITY-ST-21P s : ‘ :
TE 03 Delete e O Change [ Addtion C |
NAME NAME : :
STREET ADDRESS STREET ADDRESS Ot k
€Iy-ST1-2IP CITY-ST-ZIP i
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 cerlify that the information i
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 H
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if | o
changed, or on an attachment with an address, with all giffer like empowered. i il
SEORANAT 00 PII8fo1 22/-9SE€64S ||
SIGNATURE: D aldd : i I E
SIGNATURE AND OF SIGNING OFFICER OFR DIRECTON MNata Mavtirma Dheng & A B




