FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 610799 7 Secretary of State
1. Entity Name 4 P 05-01-2003 90161 033 ***150.00
BIJOUX, INC. ;
Principai Place of Business Mailing Address
27001 US HWY 19 N 27001 US HWY 19 N T e R
SUITE 1030 SUITE 1030
2. Principaf Place of Business 3. Mailing Address H
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- . City & State  — e ) . City & State e o _i": F_ELNumbeE_' _ Applied For
) e 531977568 — —— = NotApplicable-}-
4p Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFER, WALTER L Street Address (P.O. Box Number is Not Acceptable)
2430 ESTANCIA BLVD
SUITE 108
CLEARWATER FL 33761 City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent. :

AV 92988%0

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . . .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SC O Delete TTLE O change (] Additon | &
NAME CHANDIRAM, SARDJ [ 1 st R =3
staeeranoness | 5233 ENCRAVE-DR-—— = — = = 7° STREET ADDRESS 3
orv-st-ar | OLDSMAR FL 34877 CITY-ST- 2P §
it VD Welete I TE O Change [ Addiion | &
A CHATANI, POKAR NAME :
STREET ADDRESS | 705 N BAYSHORE BLVD STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL CITY-ST-7IP
TILE PDC O pelets LE [ Change  [T] Addition
NAVE CHANDIRAM; NARI NAME
sTReeT ADORESS | 5233 ENCLAVE DR STREET ADDRESS
CITY-ST-2iP OLDSMAR FL 34677 CITY-ST-Z1F ‘
TITLE DAS [ Deleta TITLE [ Change [ Addition
N CHATANI, RAVI NAME
sTreer Anoress | 5233 ENCLAVE DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
e [ Delete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2iP o o ) | cmvstzp
TITLE [3 pelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repont or suppiemenital report is true and accurate and that my signature shali 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 execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: WME%‘!?EQ/WLW C 433 sy /s #703 A7 ?5C 153,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




